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Tentatively plannea training courses, as an example
Number of participants

months 1 2 3 4 5 6 7 8 9

10 11 12 T
1-A 10 —_—— e} 10
1-B 10 10 10 10 10 10 60
sur 10 10 10 10 .10 10 - 60
T-ped 20 20 20 20 20 20 20 20 20 20 20 200 240
T-mat 20 20 20 20 20 20 20 20 20 20 20 200 240
Ret-A g — 8 — 8 — LB 32
Ret-B 10 10 16 10 10 10 10 10 10 10 10 10 . 120
total 78 58 70 5B 78 50 68 48 60 48 68 40 162

No/c 7 5 6 5 7 4 6 5 6 5 7 4

1-A: training for trainer of central level, 6 months

1-B: training for trainer of province level, "4 weeks

Bur: training for superv131on, 2 weoks o
T-ped: training for nurses in pedlatrlcs, ARI CDD " and
nutrition, fweeks :

T-mat: training for midwives, antenatal care, safe delivery,
at risk pregnancy, and BS, weeks

Ret-A: in-service tralnlng of medical doctor, 2 menths
Reh-B: in-service training of nurses/mldWLves, 4 weeks
total: numbers of trainees in a month

No/C: numbers of courses in a month

T: total numbers of trainees in a year
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MINISTRY OF HEALTH, KINGDOM OF CAMBODIA

NATIONAL HEALTH POLICY

The Royal Cambodian Government affirms its mission to improve the health and well-being
of all Cambedian people by: : .

Making full use of both public and private heath care systems, and improving their
quality;

Giving special attention to health education, preventive and curative health care for
people living in the rural areas, organizing infirmaries (clinics) and matemity
services; :

Reducing the infant and maternal mortality ra_\tes'thbugh mother and Child he:{lth
- care; ' _ =

Controlling communicable diseases, especially malaria, tuberculosis, dengue
haemorrhagic fever and acute respiratory infections;

Interrupting the spread of sexually transmitted diseases, especially HIV/AIDS;
Improving the supply and distribution of drugs for the people, where possible by

organizing local drug production using local raw materials; otherwise by better
management of international tendering, procurement and importation.

Overall aims :

(1) Meet the critical health-care needs of people living in thé remote districts and
villages of Cambodia, previously without access to any health services.

(2)  Provide a high standard of health care for mothers and children, especially
through immunization and birth spacing to improve their health.

(3) ~ Pay particular attention to the special health needs of those who have suffered
as a result of conflict, especially widows and orphans, the disabled, displaced
and homeless persons and returning refugees.

(4)  Monitor, co-ordinate and distribute equitably the signiﬁc’aﬁt external resource
inputs being made in the health sector by the International Community.



Priority Healfls gla%vénalsﬁlo MOUDMLA HTIASH 10 YAT2HAM

(D) Improve and - extend P aryﬂ health care services in the communes and
villages, through cﬁ‘sﬁﬁh’éﬁhﬁ%rﬁ&ﬁs‘ﬁﬁpﬂ‘@}( with special emphasis on
participation by the community and religious leaders;
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tuberculosis, dengue haemorrhagic fever, dlarrhoeal and acute ‘Tdspiratory
disedses, sexually transmitted diseases and AIDS;
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. to all Ppublic hospitals, dispensanes and infirmaries in Cambodta
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(7) Establish a regulatory framework for management and quahty control of the
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soiren o “s'e'r'v‘ées 1gr : :

NI RN

Objectives

Detailed objectives and activities for the national health system and each priority programme
area will be developed and described in the new National Health Development Plan; which ™
wx]i be developed by the Mlmstry of Health and implemented in coIlaborauon w1th Lother
Mirtsidesand e’ C%irrrmumrf P4 E ;' J. 10 ebnen a% Adlsad it s
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KEY HEALTH DEPARTMENT TARGETS FOR 1994 - 1995

i Incfeas_e total vaccination _c'overage for infants-under one yéa'r by 10% each
vear in the accessible provinces, and to 40% in the remote areas.

u | Increase access to full child heaith services with trained staff and adequate
essential equnpment and drugs, to 100% in urban areas and 80% in rural
areas. :

iii. 20% of women aged 15- 45 yrs receive at least 2 doses of tetanus toxond
vaccine.

iv, 80% of preonant women in urban areas and 50% in rural areas have
access to personnel trained to prowde correct antenatal care.

Yo o 80% of births in urban areas and 40% in rural areas. attended by tralned
health personnel.

vi. Modern contraceptive methods available for birth spacing at all central,
provincial and selected district health facilities,

vii.  100% of district hospitals (or health centres) have a qualiﬁed medical
assistant and 60% have a gualified doctor.

viil.  100% of province and district level health facilities equipped with basic
essential drugs.

ix. 70% of TB patients presenting at district level and above diégnosed and
treated according te national protocols.

X. All central, province and district hospitals prdvidéd with su'['fi-cient
antimalarial drugs, effective for their area,

xi.  Hospital mortality from malaria less than 2%.

xii.  50% of hospital technical staff receive at least one refresher training course
to upgrade their diagnostic and therapeutic skills,

xili. * 60% of national programme staff receive refresher training, -

L,l54 —




THE DISTRICT HEALTH SYSTEM.

The health of the people living in the villages of Cambodia is the méjn aim of the public
health service.

The Districts wﬂl become the main focus for implementing health care to the people;
District-level services will be developed and personnel trained to’manage government health
facilities and services, run the district hospital, implement coanmumty based programs,
control the district health budget and collect. health information. The Provincial Health
Department will focus the major resource component and programme activity at this level,

with a clear mandate to promote implement and support Primary Health Care in the vxllagcs
asa d:stnct-based operation.

First level health facilities (clinic_s or infirmaries) will be located as close to the villages and
centres of population as possible.

At District-level, programme activities currently resourced and managed veriically, will
gradually be integrated and managed as one comprehensive health service system supported
and technically supervised from the Province-level.

A standard district health system organization and structure for Cambodia has been developed
by the Ministry of Health Planning Unit, This is a guideline only, and should be applied in
a flexible manner to meet the individual situation of each district location and the communes
and villages within that district. A list of the Role and Funcnon of the District Health Office
is shown in Table 1.below,

All health workers, whether based in towns or villages, are expected to provide health
education to the people, to increase their knowledge and awareness about how to prevent
disease and kezp themselves and their families in good health.

Activites to prevent' disease will be given priority in the district health services. Special
emphasis will be given to immunization of young childrenr and pregnant women.

A minimum package of at least 5 priority health care activities will be made available at
every commune or village infirmary depending on the local need. Staff will receive training
and essential medicine, vaccines and equipment will be made available to carry out these
activities. Examples include immunizations, antenatal and matemlty care, malana treatment,
care of childhood diarrhoea etc.

Basic medical care will be available at district hospitals, dispensaries, commune infirmaries
and from mobile medical teams in the villages; A referral service to the provincial hospital
will be developed for patient care not available at district level. Operational research. will be
undertaken to determine the most appropriate transport and commumcanons ’

Mobile teams of medical and bublic health personnel will visit rural communities to carry
out immunizations, medical and antenatal check-ups and health education;



Staff categories and levels will be adapted to meet the nee,ds of each distfict

Options for ﬁnancmg the Dnstnct Health Services to supplement the national budget will be
considered and tried out, in full consultation with the local communities and health staff,
_Cpmmumty participation to provide manpower and other local resources for health sector
development or activities is strongly encouraged.

TABLE 1. ROLE AND FUNCTIONS OF DISTRICT HEALTH OFFICE

1) Preparation of an annual health activities plan, w:th aLthE conunumty
- . participation
(2)  Management of district health budget
3 Raising additional local funds
P ‘Organization and management of district hospital service :
&) Management of all other health facilities, mcludmg referral. serwce,
' maintenance of transport, buildings and equipment - -
(6) Manage supply and dlstnbunon of essential drugs, vaccines and medu:al
- consumables
D MOmtcrmc and superws:on of all national and commumty health
- programmes eg. EPI, malaria, tuberculosis
(8) Coordination of all government, non-government and prwate health
services within the district
(9) Management and supervision of all health staff in the district
{10) In-service training of health workers in cellaboration with provincial health
. trainers’ _
(11)  Collection and compilation of district health information; reporting to
Province; feedback to users at each level
(12) Support district surveys and evaluate district health achievemnents

Distﬁct Planning.

Annual activity plans will be developed for all districts in conjunction with the Provincial
Health Department.

All district planning will start first with the people and emphasise the health and social needs
of Cambodian families, living in their villages and towns. The people themselves, as well as
their community and religious leaders, will be consulted and involved in planning.



PROVINCIAL HEALTH DEPARTMENTS

Prgiringg Management

The Minister of Health has responmbnhty for the entire health service, but delegates defined
health service functions to the Provincial Director of Health Care Services, who will head
the Province Health Service,

Province Health Structures should be developed to support and strengthen the District Sy'stem
of Health Care, which becomes the main recipient of public health sector resources. A list
of the Roles and Functions of the Provincial Health Department is shown in Table 2 below.

TABLE 2. ROLE AND FUNCTIONS OF THE PROVINCIAL HEALTH DEPARTMENT

3] Provincial health service planning, human resource development and programme monitoring;

2 ‘Coordination of all provincial health sctivities, including inter-sectoral, non-government,
traditional and private sector; coordinate external resource inputs, including all international
and non-governmental organizations

(3 Management, employment and control of the provincial health workforce;

). Budgeting and auditing of health expenditure: all or part of the resource allocation in
consultation with MOH;

(5) Submission of Devélopment Projects to Ministry of Health for approval,

(6) Managerial and technical supervision and monitoring of district health teams and district
heads of vertical health programs;

(D Manage procurement, supply and distribution of essential drugs, voccines and supplies ta sll
districts,

(3) Orgamzauon and management of patient referrals and Province Referral Hospnta!

9 “Maintain health facilities, transport and equipment

{10) Establishment and management of in-service training programme for all health workers, in
accordance with national guidelines,

(11) . Epidemiological surveillance and maintenance of health information system;

(12) Evaluate province health achievements; monitor implementation of national programmes

Province Health Departments should develop their organization and structure to reflect the
change in focus of their health services towards greater accessibility and wider coverage of
health care services throughout their geographical areas.

In close cooperation with the Ministry of Health, Province Health Directors should take a
lead role in coordination and planning of external resources, maintaining regular close contact
with international and non-government organisations working in his/her area of responsibility.

Appropriately qualified health staff in the provinces will be distributed equitably according
to needs at province, district, sub-district and commune level.

Human Resource Management and Training will be strengthened according to the Human

Resource Policy described below. All province level senior manapers will receive
management training to prepare them better for their responsibilities.
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Management of EPI, MCH, nutrition, health education and communicable disease control
programmes will be strongly emphasized, within the District Health System

Programmes of repair, construction and modernisation of ‘infirmaries, MCH centres,
dispensaries and hospitals should be started, giving priority to locally defi ncd needs. Hospital -
infrastructure, including water supplies and sanitation, will be renovated and upgraded as
funds become available, in order to provide a standard level of curative care to support
primary health services.

Municipalities will adopt the same district - health sySzems approach to health care as
Provincial services. Urban areas will introduce urban primary health care services, foliowmg
guidelines already developed in some parts of the cities. Vertical programme acuvmes will
be mtegrated in urban areas as in dtstncts

The role of the Mumcxpal and National Referral Hospltals in Phnom Penh has been
reviewed by MOH and future plans will be finalised in consultauon with Municipal
authonues

Options for financing inunicipaj health services will be studie'd and new schemes introduced
~in full consultation with the people.

The need for urban health programs in province towns not declared és municipalities will be
explored.

Provincial Health Plans

Provincial Health Departments are responsible for implementing National Health Policies and
Strategies which are outlined in.this document. These guidelines must be translated by
Province Health Administralions into Action Plans which can be implemented in the field.

Provincial Health' Plans should contain an analysis of the present health situation and the
priorities to be set. They should contain a plan outline, with a statement of goals, objectives
and major strategies. These strategies should then be made specific with details on
implementation and resource requirements. Finally a plan for monitoring and evaluation
should form part of the Provincial Health Plan.

Provincial Plans should consist of both District Plans and Health Programme Plans, such as
EPI, malaria and TB control. Senior staff from the provincial health office and dlsmct
health offices should all be involved in the planning process. :

Ministry of Health will provide administrative and technical guidance to Provincial Health
Directors to develop:

(i) Annual Plans and Budgets

(ii) medium and longer term Health Development Plans

It is recommended that in order to develop provincial plans, at least two planning workshops

be held to facilitate team work and group decision making jn the planning process. The
Ministry of Health Planning Unit can provide technical assistance for these workshops, which

— SBﬁ



should ideally be held with a two month interval, over a planning period of about five
months. ' '

An outline Provincial Héalth_P!an Framework is reproduced at Annex II.

Patient Care at Province Level

‘The Provincial health care team, whether involved in preventive, curative or rehabilitative
activities, should adopt a province-wide approach to patient care. Their work is part of the
overall Province health service, affecting the care of people hvmg in all the villages and
towns of the province. .

National protocols for diagnosis and treatment of commonly occurring diseases, such as
“ tuberculosis, malaria, dengue haemorrhagic fever and STD, have been developed and should
be utilized routinely for patient care throughout the national health service.

Campaxgns wzll be undertaken to immunise against communicable disease; to give health and
numuan education ; and to give emerwency medical care; :

- The provincial 'hospital will prov:dc the secondary-level health care service for the
surrounding town and tertiary level service for all district patient care activities. A referral
system should be developed which can respond to the needs of patients in outlying districts.

The focus will be on improved quality of care and will cover medical, dental and nursing
services; infection control; rehabilitation; provision of essential drugs and equipment;
laboratory and blood transfusion services and diagnostic X-ray.

The provmc.. hospital should provide total, integrated health care, rather than j just a curative
service. Attention will be paid to-health and nutrition educanon for patients and their
guardians, especially women and older children.

All hospitals should establish programmes of infection control according to guideiiﬁes
developed recently in 5 pilot hospitals.

Specialty services, such as orthopaedics, ophthalmoiogy, E.N.T, or dermato-venereology,
may be developed at province level as staff and financial resources become available. Super-
specialties, such as neurosurgery and cardiology, will only be developed on a regional basis
irs the longer term.

Exis{ing vertical p'rogramme laboratories will be intégrated into a single improved laboratory
service in all provinces. Blood Banks will be developed at the larger province hospitals and
these will become the basis for the new National Blood Transfusion Programme. ali province

Provincial Directors, in close collaboration with MOH Human Resources/Training
Department, will establish regular in-service training programmes for all levels of health staff
throughout the Province. In- semce training will be given to all hosplta} based staff to
upgrade clinical skills.



ivate Curative ervic
"The demand for a more soph:sncated system of hospital care is hkely to increase at this level

of the service (provincial), particularly in the larger province centres. This demand should
be met by development of private sector services.

CENTRAL SUPPORT TO PROVINCIAL AND DISTRICT SYSTEMS

MINISTRY OF HEALTH

‘The Ministry of Health (MOH) is lead agency. for implementing government health policies.
MOH will work closely with other Ministries, agencies and organizations which have health -
functions, especially Planning, Social Action, Agriculture, Education, the Cambodian Red
Cross, and all Intematlonal and Non-government Organisations.

The Mlmstry of Health is responsible for health care de!wery throughout the coumry, at the
Centre and in the Provinces, Districts and Communes. An effective organisational structure
will be introduced from Central Ministry to Provinces and Districts, cIanfymg divisions of
technical and managerial responsibility at all levels of the health service.

The Ministry'of Health has responsibility for prep'aring an annual Health Plan and Budget
for the whole country, and for allocating resources throughout the health system.

The Ministry of Health will appoint Provincial and Municipal Directors of Health, who will-

be responsible to the Minister, through the Director General of Health Care, for --

implementation of health policy and plans in the provinces and municipalities.

Ministrv of Health Structure

The new organisational structure of the Ministry of Health is represented in the organograrh
attached at Annex L. '

The Ministry of Health re-affirms its policy focus on district health care development
supported by provincial management and planning. The Central MOH has a clear role in
support of Province and District Health Services.

The functions to be undertaken by the Ministry of Health in order to attain this pol:cy
objective are set out in Table 3.below.



TABLE 3. ROLE AND FUNCTIONS OF CENTRAL MINISTRY OF HEALTH
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Health Policy Formulation including policy on intél;-sectoral activities,

Production of National Health Plan and guidelines for provinces and
districts to implement the Plan,

Coordination and management of all external resources for Health Services
to ensure activities are in line with the National Health Policy and Plan.

Technical advice and silppo'rt to all components of the Public Health
Service on programmes, services and management.

Monitoring central, provincial and district health systems performance and
policy implementation.

Efficient two way communication with provinces and other health service
components; receiving reports and information; giving feedback for good
management; involving provinces in policy formulation.

Budgeting and auditing of‘all heaith expenditure for Ministry of Health,
central institutes, national proorams, provinces and districts: resource
allocation;

Advise on allocation of financial and material resources, cspecxally capital
funds, within provinces and other Public Health Service components.
Monitoring of Provincial financial expenditure.

Fstablish, manage and maintain the essential drugs supply system for the
country; ensure regular, adequate supplies and equitable distribution of
drugs and equipment throughout the health care systei.

Control .over purchasing and local production of pharmaceuticals.

Human resource management and development, including training and re-
training, registration, appointments, promotion and personnel ratters.

Regulation of private and traditional medicine sector, profit and non-
profit, including non-government organisations.

Monitoring and supervision of national health organizations, institutes and
programs, including research and development.

Regular review, update and preparatmn of new legislation for effective
recrulatlon of the public health service.

Liaison.with international health orgamzatio'ns and aid agencies,

(15)



Immediate Goals

The Ministry of Health has set itself a sen'es-of immediate gdals for early impl'ementation :

1.

10.

I1.

Ensure Prowsxon and distribution of adequate salancs and benefits to health workers;
determination of the total health worker establishment and appropnate numbers for

+ each category

_ Estabhshment of a system of reglstmtlon equivalencies and cemﬁcanon of all health

worker categories.

Reorganisation of Ministry and Centra] Instztutes clanﬁcanon of all JOb descriptions;
re-training of personnel;

Imprdved monitoring of Ministry funds and progmm’mes;

Strengthenmg Central Medical Stores; regular distribution of adequate drugs and
supplies to hospitals, dispensaries, mﬁrmanes and health stations throuwhout the

country;

Recommence local production of essential drugs, traditional and herbal medicines,
including through private initiatives from both Cambodian and foreign sources;

Improvements in management and efficiency of Phnom Penh Hospitals: creation of -
a working ambulance system for patient referral;

Up-grading of the Faculty of Medicine, Pharmacy and Dentistry; curriculum revision;
elimination of corruption; increased contact and communication with students and
teachers;

Training of health care personnel at all levels, with opportunities for further studies
abroad;

Upgrading the public health component of Cambodia’s healih system, with emphasis
on public health training at all levels; creation of an Institute of Public Health.

Promotlon of scientific and health systems research, including researc‘l in Khmer
tmdrtlona] and herbal medicine;

International assistance prosrammes;

Ministry of Health will actively seek additional resources for health programmes and projects
from the international commumty Ministry of Health appreciates the tremendous technical
and financial resource inputs made by non-government organizations (NGOs) in the health
sector, and intends to continue to work with these organizations in a spirit of cooperation and
partnership. .
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The Ministry of Health's Coordinating Committee (COCOM) will continue to provide a
forum for cxchange of views and advice to the Minister,

All health-related project proposals will be: submitted to Ministry of Health for conmderanon
and approval prior to 1mp1ementauon anywhere in the country;

Ministry of Health will set criteria for approval, and guidelines for mplementauon of these
proposals, taking into consideration the national health policies above and in a climate of
mutual understandx_ng

Mihistry of Health will shortly develop a system to regularise the employment and/or training
attachment of government health workers with Intemational and Non-govermnment
organisations.

Private Health Care

A choice of private and public health services is encouraged, but i_t is important that one must
not be at the expense of the other and quality must be maintained in both se¢tors. Private
health services are considered complementary to the public sector service, not a replacement.

A programme of supervision and inspection of public and private heaith services will be
started by the MOH Inspectorate General.

NATIONAL PROGRAMMES

National programmes may be defined as centrally (often external donor)-funded programme
areas, with a management and reporting structure separate from the general health service
delivery system. '

The long term aim is for the nationdl programmes to become part of the decentralised
district care system; no longer individual vertical programmes with separate management
structures. -

Ministry of Health currently has overall responsibility for monitoring management of the
national programmes. [t is intended that Ministry of Health will develop capacity to more
actively participate in programme management and evaluation. Programme managers, located
within MOH or a National Institute, will be accountable to appropriate Directors within the
Directorate General of Health Care.

National programme activities at district level should be :meorated with the gencral health
care delivery system, and with other national programmes. In the Jonger term, the aim is to
integrate at all levels, including central management function.



“The role and functions of the specnahst Centres and National Institutes, and their reiauonshxp
with each other and the Ministry, will be defined wnthn a short nme

Mational Prograrmne Plans of Action

National programme managers have responsabmty to ensure that Plans of Action,
emphasising integration of health activities, are formulated and presented for Mxmstry of
Health approval annually. :

Programme managers will also monitor progress in programme implementation and prepare
6 monthly and-annual reports for Ministry of Health and donors.

" The Ministry of Health proposcs to introduce a new natigpal pghcy in five pnomy areas in
1994 :

Essential Drugs & Supplies _

Continuing Education of health staff

‘Nutrition

Blood Transfusion

Birth Spacing to improve mother and child health.

In forhulating these, the overall policy of integrated health service delivery at district level
will be given full consideration.
Birth Spacing Policy

A priority aim of the Ministry of Health is to reduce maternal and young child mortality in
Cambodia, and to improve the quality of family life.

Spacing of births is encouraged as a means of improving the hea]th ahd well being of
women, and consequently the better nutrition and health of their children.

The fermination of pregnancy by induced abortion as a means of contraception is not
acceptable.

To implement the birth-spacing strategy, parents and hea!th staff will be educated about
contraceptive methods, and the availability of reversible and affordable contraceptives will
be increased so that all couples may have access to them. Young adults will be educated in
sexual and reproductive health matters.

A national birth spacing policy and programme will be developéd for commencement as soon
as possible. '
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CENTRAL INSTITUTES OF PUBLIC HEALTH

Nationa! Centre for Hygiene and Epidemiology (CNHE)

The CNHE was developed to provide the Ministry of Health with expertise in communicable
disease surveillance and control, but because of funding constraints has taken on more and
more programme management function in recent years. Curremly CNHE in reality only has
a programme management role. Two major programmes, EPI and Rural water and sanitation
(both funded by UNICEF) are managed by the Centre.

In 1993, Ministry of Health assisted CNHE to evaluate their role and functions and to
prepare a Plan of Action for the next year. _

The Plan envisages development of Research and Training Capacity among staff and less
involvement in future in programme management and implementation. Very recently CNHE
has taken on responsibility for undergraduate Public Health Training-in the Faculty of
Medicine, and a group of 30 Trainers have begun training with WHOQ technical assistance.
Ministry of Health expects CNHE to take a lead role also in developing public health
continuing education for health workers.

CNHE staff are already involved in various surveys and investigations, and are developing
skills in epidemiological surveillance. A major effort will be made to increase their expertise
by training both incountry and abroad.

MOH recognize the need to locate the various departmenls of CNHE (and possibly other

central institutes such as CENAT, CNM) together in one major facility and will' seek
international support to develop the Center as the country's apex National Institute of Public
Health. Meanwhile effort should be made to improve coordination between all the Centres.

Ministry of Health will strengthen links between CNHE and all relevant Mmlstry of Health
Departments, especially the Health Information Unit.

National Malaria Center (CNM)

The main function of the CNM is management and implementation of the National Malaria
Control Programme, This has been technically and_ financially supported by WHO, ODA
(UK) and NGOs. A programme review has recently been completed

C_NM also has a training and research function, both of which are active though requiring
more technical and funding support. MOH has given high priority to institution-strengthening

and programme activities at this Center.

A recent decision by MOH will close the very small patient care facility which has operated
at the Centre over the past few years.

CNM currently occupies its own building in the city centre. MOH will consider future siting
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of the Centre in the light of development of the National Insutute of Pubhc Health, into
which CNM will need to be mtegrated

MOH will strengthen its capacity in overall communicable dzsease control policy development
and programme monitoring and will strengt.hen lmks with CNM.

National Tubefeulosis Cénfre (C_ENAT)

A major review of CENAT and the National Tuberculosis Control Programme took place
during 1992/93, with technical assistance from WHO. The National Tuberculosis Control
Plan has recently been completed and will be implemented immediately. New strategies will
be put in place to control the currently very high prevalencc of this disease throughout the
country.

CENAT has two main functions at present: -programme management and patient care. Some
training is also carried out. Ministry of Health has overall responsibility for monitoring
implementation of the National Programme and links between CENAT and Ministry of
Health, as well as Ministry of Health capabthty, will be strenc'thened .

. The future location of CE\‘AT and its assocmted h05puai is sull under consideration. The
present site in the City Centre is congested and there is pressure to relocate the hospual to
a peri-urban area of Phnom Penh, in order to provide a better environment for patient care,

CENAT’s tniining and future research function may be incorporated into the new National
Institute of Public Health.

Maternal and Child Health Centre (PMD)

The Matemal and Child Health Cenire (PMI). includes boih the MCH Programme
Management Offices, Training Facaiity, 7 January Women’s and Children's Hospital and
Kantha Bopha Children’s Hospital. The Centre currently acts-as the ‘apex Institute for
programme planning, management, training and evaluation for the national maternal and.
child health and birth spacing programmes. Technical assistance and programme funds have
been committed by UNICEF and other mtematlonal organizations.

The Ministry of Health and the PMI will seek mechanisms to coordinate activities at all
levels for maximum impact. The Ministry of Health Directorate of Women and Children’s
Health, within the Directorate General of Health Care, will be strengthened to take greater
responsibility for programme planning and monitoring.

The PMI will take a lead role in developing the birth spacing programme, supported by a
programme of assistance from UNFPA.

The future of the present PMI building and location is under discussion. The existing-
premises of the 7 January Hospital will close down when a vizble alternative is identified.
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Plans are bcmg developed in conjunction with the Japanese Government for 2 major new
Women's Hospital and Maternal and Child Health Training Facility on the site of the old Pha
Nga Ngam Maternity Hospital. There are several options for Maternal and Child Health
programme management and these will be carefully reviewed by Ministry of Health, in full
consultation with advisers and donors. :

Centre for Venereology (Sexually Translitted Diseases: STD)

This Centre has been established in one of the former Phnom Penh municipal dispensaries,
but so far it has not attracted sufficient resources to become fully functional. Ministry of
Health ‘is reviewing activities and considering alternatives for it's future development.
Consideration is being given to co-locating some components of the AIDS Control
programme.

Pasteur Institute

This will be further developed as the Central Referéncc Laboratory for the country.

Technical assistance and major capital funding is being provided from the Paris Institute

Pasteur, for new laboratory construction and staff development,

The relocation of the Pasteur Institute to the Calmette Hospita] campus, once the new

laboratory construction is complete, will free up its present site for development as the
National Institute of Public Health.

HOSPITALS

Hospitals constitute a vital pa.rt of Cambodia’s national health system. They \»ul be integrated
into the system at each level throughout the country, in support of primary health care |
SEFV]CCS

Hospital categories within the National Health System will be :
‘District Hospital

Provincial and Municipal Hospltals {with specnaltles)

National Referral Hospitals, including Specialist Hospitals.
Hospital Activities

The level of activities possible in each hospital category wili-depend on the buildings, staff
and equipment available. MOH has developed recommended essential activity guidelines:



Province Hospital Activities

Management‘
~ Hospital financial expendlture and accounts; Hospltal stausncs
Drug and material managemcnt
Referral systems from districts; Transport management
Radio communications
In-service training

Curative: : :
Out-patient consult.anons and treatment
In-patient care :
Hygiene and sterilization

Delivery and newborn care

Surgery and orthopaedics; Gynaecology
Internal Medicine, including infectious diseases
Ophthalmology; Dermato-venereology; E.N.T
Paediatric care; Ophthalmic Care ‘
Dental care; X-ray; Ultrasonography’
Laboratory diagnostic service; Blood Banks

Promotive and Preventive:
Infection control; Health and hygiene education
Pre and post-natal care and birth spacing
Child Health ; Elderly outreach

Rehabilitation;
Prosthetics service for amputees
Physiotherapy

District Hospital Activities

Management
In-service training
Hospital financial expenditure and accounts; Hospital statistics
Drug & matenal management ; Transport management

Curative

Outpatient consultations and treatment
In-patient care; Hygiene and sterilization
Delivery & newbom care

- Laboratory service, X-ray
Patient referral
Delivery complications
Basic surgery & traumatology
Dermatology; Dental care



Preventive and Promotive Activities

In service training for all district staff
Health & nutrition education
Prenatal consultation; Birth spacing
Under-5 consultations, EPI, growth monitoring etc
TB & Leprosy and Malaria control program

- Hospital and clinic hygiene - infection control
Environmental Health programme

Specialist Services

Specialist services in sele:ctéd subjects, such as cardiology and neurosurgery, wilt be
developed in Phnom Penh and on a regional basis only, as funding and trained staff become
available. :

Phnom Penh Hospitals

A detailed review of Phnom Penh Hospitals, both national and municipal, has recently been
completed by MOH, as a result of which some major changes will be made in their
organisation, management and bed distribution. Details will be available after full
consultation and agreement have been reached.

Hospital Management

A plan will be developed for the systematic training of hospital managers in order to upgrade
their skills and compelence levels. In view of the many changes that are likely to take place
in the hospital sector, this training is considered to be critical.

Staff numbers in each hospital will be rationalised to meet the needs; MOH will develop
standards to be applied for each staff category and service level.

Technology in Hospitals

In view of the enormous potential cost of up-grading and maintaining the c.ounLry’s hospital
system, a national policy on the level of technology and type of equipment to be employed
will be developed. This will address issues such as ~maintenance, spare parts, repair and

particularly running costs; also staff training in utilization and cost-effectiveness.

In the future Cambodia hopes to have a level of technology comparable to its neighbouring
countries. ' '



HUMAN RESOURCES

Human Resource Planning

The Ministry of Health will retain the main responsxbxhty for human resource pIannmg for
health. A new Directorate General for Human Resources is being established under the
authority of the Minister of Health. It will work closely with other government departments
and provincial health services to ensure that all decmons affecting human resources support
the national goals.

The level and mix of health staff in all health institutions should be appropriate, efficient
sustainable and consistent with meeting legitimate health requiréments thhln the country 5
economic resources.

Health Workers should be equitably dxstnbuled bemeen Provmces and Central Health
Institutions. Within the Provinces there should be equitable distribution between the
Districts. B

Health worker categories for Cambodia, together with their mix at each level, will be
- determined based upon the priority health needs. Health Worker. Equwalencxes have been
agreed by all parties and the final list is attached as Annex IHI.

'_The established number of public health workers for each category will be determined by
MOH within a short time. The health worker establishment will be reviewed at regular .
intervals (e.g. every two years).

Base on the identified national public health worker establishment, the Ministry. of Health
will develop strategies to revise the number of health workers to achieve the identified
establishment.

A system of Registration, Certification and Equivalency will be set up within the Ministry
of Health for a]i categones of workers.

The Minisiry of Health recognises that health workers also operate in the privaie sector and
will establish mechanisma for their registration, regulation and quality control.

Human Resource Training and Development

Health workers will be required to have a general education and health related training
consistent with the jobs they have to do, (not more). The training will be based on clearly
defined roles, job descriptions and task statements as determined by the Ministry of Health.
This will ensure that each category of Health worker attains the nationally accepted levels
of competency for their profession.



All curricula will be competency based to support Primary Health Care and augmerited where
necessary with skills required for referral.

Selection of health workers for specialist training will be made by the Ministry of Health
based on identified criteria and needs of the service.

Intakes of students to trammg programmes will be determined by the country’s quantitative
and quahtauve staffing needs and available financial resources; prepared by Ministry of
Health in cooperation with Provinces and annually updated.

The number and quality of teachers required to meet the national health worker training
needs wilt be identified by the Ministry of Health. This will be reviewed on a regular basis.

Training Institutes will put emphasis on improvino the quality of both theoretical and
practlcal teaching. Special emphasis wxll be put on improving relevance and quality of basic
science teaching and public health.

The Ministry of Health will attempt to identify resources to upgrade the infrastructure and
improved teaching and learning facilities for staff and students. '

A Natioral Continuing Education Centre will be established which will coordinate ail
continuing education acuvmes throughout the country and produce teaching modules for
continuing education.

Ministry of Health approval must be sought for all private or NGO training institutes. Such
institutes must provide evidence of being able to train health workers of recognized
categories to an academic standard and professional competence acceptable to the Ministry
of Health. In the event of Ministry of Health granting cenification to such an institute there
will be no guarantee that graduates will be employed in the public sector.

Ministry of Health will follow the regulations of the Ministry of Education relating to
Examination and Higher Education standards and regulations.

Human Resource Management

The vitzl role of Health Professionals in the community will be promoted to gi‘)e them
enhanced prestige and stature, making health work a more altractive career prospect.

Criteria for recruitment of staff to study or work within the health professions will be based
on competence, motivation, aptitude and academic attainment.

~ All health workers will be provided with a copy of theit clearly defined Roles and Job

Descriptions, which will have begn designed to reflect the National Health Policy and Plans.
Management structures will be developed for each category of health worker to enhance



career prospects within each profession in order to retain the most capable workers within
Lhelr ‘chosen professional category.

The separate status of dlfferent health workers w;ll be clear}y denned (e.g Scmce Staff,
administrative staff, educators etc).

Appropriate incentives wall be created to motivate and retain competent health staff and
increase their productivity.

All health workers should be fully informed of disciplinary procedurés which'can be ap'pl.ied.
‘The Discipline Committee in the Ministry of Health will be maintained. Supervisors must
exercise their disciplinary powers fairly ' T '

All staff hoidmg supervisory. positions. will be given training in methods of ensuring staff
competency, effectiveness and efficiency throuah observation, discussion, support and
guidance. .

All health workers will be provided with adequate opportunities for aPprOPriaté continu'ing
education, in order to develop and maintain competence to fulfil their defined role.

Cenfml Training Institutes.

Facuity of Medicine, Pharmacy and Dentistry.
All future training will be revised to become compelency based and com'munity oriented.

Al health professionals currently working in a teaching c;ipacity will be given training in
modern teaching and educational methodology and evaluation.

All curricula will be reviewed based on the Ministry of Health job'descriptions and revised
to a Primary Health Care approach augmented by skills required for referral.

The numbers of students accepted for training will be determined according to the needs of
the country and according to plans worked out by the Ministry of Health Human Resources
Department.

Emphasis will be on improving the quality of both theoretical and pracucaj teaching, with
special emphasis on improving the-relevance and quality of basic science teaching and
expansion of public health. Links will be strengthened with Primary Health Care pro;ects
the national hospitals and institutes to provide adequate practical application and expenence.

Ministry of Health will attempt to jdentify resources to upgrade the infrastructure and prowr ide
improved teaching and learning facilities for staff and students.

Technical assistance is already being provided in a number of departmcnts and will be
extended to others as funding becomes available,



Nursing and Paramedical Training School (ECCS)

Technical support will continue to be provided to all departments to upgrade the quality of
teaching and improve student standards.

The numbers of students accepted for training will be determined according to the needs of
the country and according to plans worked out by the MOH Hu_man Resource Department.

All curricula will be reviewed based on Ministry of Health provided job descriptions.

Competency Based Training will be given toimprove quality of both theoretical and practical
teaching with special emphasis on improving the relevancy and quality of basic science
teaching. Links will be strengthened with PHC programmes, the national hospitals and
national institutes to provide adequate practical application and experience.

All health professionals involved in teaching will be given training in teaching and
educational methodology and evaluation.

Post-basic nurse training will be introduced in areas such as:

Midwifery

community nursing

nursing management
infection control

newbormn care

operating theater techniques
anesthetics

Regional Nurse Training Schools

Reviews will be undertaken to determine the needs of each of these institutions related 10
basic and continuing education requirements for the regions.

Infrastructure will be improved as funds become available 10 improve the working and living
environment for staff and students.

In the interim, emphasis will be on upgrading the quality of leaching to improve the

standards of nursing care in the country. This will be done through training of teaching staff
in modern teaching and educational methodology and evaluation,
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