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Chapter 1 Survey Overview

1-1 Background

In 2010 WHO defined Universal Health Coverage (UHC) as ensuring that all people have access to
needed promotive, preventive, curative and rehabilitative health services, of sufficient quality to be
effective, while also ensuring that people do not suffer financial hardship when paying for these
services and in 2012 WHO set UHC as global agenda as issues of public health. The government of
Japan streamlined UHC in Japan’s Strategy on Global Health Diplomacy 2013 and committed to the
realization of UHC by mobilizing its knowledge and expertise such as national health insurance
scheme. JICA has supported maternal and child health and infectious disease control to achieve MDGs
and focused on strengthening health service delivery including expansion of health facilities and
capacity building of healthcare providers. In these days, JICA focus on strengthening health finance
and social protection as well as strengthening health service delivery system based on UHC concept.

In Cambodia, JICA has provided technical assistance on maternal and child health since 1995 and
more pregnant women take prenatal care and childbirth delivery at facility due to nationwide
promotion of antenatal care, neonatal care and delivery with skilled birth attendant. However, since
delivery of neonatal care still remains a challenge, the Project for Improving Continuum of Care with
focus on Intrapartum and Neonatal Care started in Kampong Cham province and Svay Rieng province
in 2016. JICA also implemented the Project for Development of Social Health Insurance for Informal
Sector in Cambodia after conducting data collection survey on social health insurance. Moreover,
private sector is active in healthcare market due to economic development and more private hospitals
and private health insurance companies start their business especially in urban areas. Under such
circumstances, it is needed to make strategically the assistance plan on development of human
resources for health and infrastructures in order to contribute to the realization of UHC as well as to
complement past and current JICA’s technical assistance to maternal and child health and social health

insurance.

1-2 Survey objectives
The survey has following objectives;
1) To identify challenges and needs in achieving UHC in line with Cambodia’s policy and
strategies in terms of human resources for health (HRH), health facility and equipment
2) To propose future JICA’s assistance in the area of HRH, health facility and equipment,
taking the policy of Cambodia, achievements and experiences of JICA, and Japanese aid

policy into account.

1-3 Survey area
This survey targets 22 provinces; Battambang, Kampong Cham and Svay Rieng as three main
provinces (colored in yellow in Fig. 1- 1) that have been supported by JICA under technical

cooperation project and grant aid project, and other 19 provinces (colored in green in Fig. 1- 1),



excluding three provinces where JICA provided grant in the past (Banteay Meanchey, Preah Sihanouk,
and Phnom Penh).

/ Banteay
Meanchey

Kampong
Cham

VR <

Main 3 provinces

[ 19 provinces
|| Excluded from survey °

d

Source: Survey Team

Fig. 1- 1 Target provinces



1-4 Target facilities and agencies
The survey covers related departments (DP, DHRD, DPHI, DHS, and DIC) of MOH, all the health
facilities (PHD, PRH: Provincial Referral Hospital, RH: Referral Hospital, HC: Health Center, and
HP: Health Post) in the three main provinces, and PHD and PRH in 19 provinces. In addition, UHS,
RTC and Health Professional Councils, in charge of HRH development and registration, and
international agencies and other development partners (WHO, WB, USAID, etc.) were included.

1-5 Survey method

This survey consists of (1) Preparation in Japan, (2) 1st Field survey in Cambodia (data collection
and workshop), (3) Data analysis in Japan, (4) 2nd Field survey in Cambodia (explanation of Draft
Final Report in Cambodia), and (5) 3rd Field survey in Cambodia. Workflow is shown in Fig. 1- 2,

and the work schedule is attached in Annex 1.

The Survey process is as follows;

(1) Preparation (Late January 2017-Early February)

As a preparation of this survey, the team collected Cambodia’s national health policy and plan, and
other documents related to human resources for health, health facility and medical equipment for
smooth and efficient implementation of the survey. Based on these documents, the team developed
three types of questionnaire for the field survey through discussions with JICA; (1) PHD, (2) PRH and
RH, and (3) HC/HP (Annex 2). The contents of the questionnaires for hospitals and HC are shown in
Table 1-1.

Table 1- 1 Contents of questionnaires for RH and HC

# Contents

General information (management system, number of beds, inpatients and outpatients,

referral system etc.)

Hospital service (BOR, inpatients, outpatients, surgery, laboratory tests)

Health indicators

Budget and finance

Number of health worker, deployment, training and level of skills

Facility conditions (year of establishment, construction space, history of renovation etc.)

Conditions and usage of medical equipment

0 |I N0 |~ |W N

Assistance of development partners

(2) 1*' Field survey in Cambodia (January 29, 2017-March 5, 2017)
The survey team explained the outline of this survey based on the inception report to the Secretary
State of MOH and requested the support to the survey from the concerned departments and PHD. For

the data collection at the central level, the team interviewed concerned departments on policy and

3



system related to this survey while the data collection for provincial level was divided by Japanese
team and local consultant team (KHANA) as shown in Table 1- 2.

The questionnaires were translated into Khmer and English and CASI (Computer Assisted Survey
Instrument) was used for data collection. The training to data collectors of KHANA was conducted
before the field survey. While both Japanese survey team and KHANA team visited main three

provinces for data collection, KHANA team was mainly in charge of data collection in 19 provinces.

Table 1- 2 Target facilities and role of survey team

- KHANA team
Target Facilities Japanese team (local consultant)
Main 3 provinces PHD ® ®
Provincial Referral Hospital . .
(PRH)
. some
°
Referral Hospital (RH) (with KHANA team)
some
°
Health Center/Health Post (with KHANA team)
4 PRH (3™ field survey)
19 provinces PRH/PHD (Siem Reap, Kampong ]
Chhnang, Takeo, Prey Veng)
MOH (DHRD, DP, DPHI, DIC) ) —
University of Health Sciences (UHS), RTC ° —
Other (Development partners, Health Professional . .

Councils)

1) Policy and system

The survey team visited DHRD, DP, DPHI and DIC of MOH and interviewed on (1) HRH
information system and HRH development plan, (2) employment and deployment, (3) workplace
environment, (4) pre-service training and in-service training, (5) health workforce regulation in
terms of HRH. The team also interviewed officials of DHS in charge of health facility and medical
equipment to collect the information on Health Strategic Plan 2016-2020, plan of activities, future

assistance from other development partners.

2) Field survey in 3 main provinces and 19 provinces
The survey team visited target facilities in 3 main provinces and 19 provinces shown in Table 1-
2 and collected data to know the gaps between policy/plans and current situations by using

questionnaires.

3) Interview to UHS and RTC
The team interviewed the rector of UHS, the director of TSMC, and directors of RTC in

Battambang and Kampong Cham to collect the information on number of graduates and the level of



school in Cambodia as HRH training institutions. The team also interviewed the rector of UHS on

their basic plan of university hospital and loan assistance of Korean government to this project.

4) Assistance of development partners
The team interviewed development partners (WHO, WB and USAID) that has provided assistance
in the area of HRH and Health Professional Councils in order to collect information on current and

future assistance.

5) 1st Workshop
The survey team held the Workshop on HRH in Cambodia and brainstorming on challenges and
possible solutions to debrief tentative survey results and discuss possible solutions against

challenges, inviting related departments of MOH and development partners.

(3) Data analysis and discussion of proposed future assistance (Early March 2017-Middle April)
The results of the field survey were analyzed to identify challenges and needs and to propose future

assistance. The team developed interim report of the survey.

(4) 2" Field survey in Cambodia (April 17-27, 2017)
The survey team held the Workshop on proposed JICA’s assistance, inviting MOH officials and
related agencies, to summarize the survey results and discuss proposed future assistance. Some options

of proposed future assistance were selected considering the feasibility and interests of MOH.

(5) 3" Field survey in Cambodia (May 16-27, 2017)
In response to the request of MOH, additional survey was conducted in Siem Reap province,
Kampong Chhnang province, Takeo province and Prey Veng province regarding the development of

provincial referral hospital under grant aid.

(6) Preparation of Final Report (End April 2017- Late June)
Based on the explanation of draft report and discussion with Cambodian side, the survey team

prepared the final report of the survey.
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1-6 Survey team

Japanese survey team consists as follows;

Name

In charge

Company

Kosuke OKADA
Tetsuhiro SUGAMOTO
Hozumi OGAWA
Kazushiro SUZUKI
Mami KON

Leader/HRH
Sub-leader/HRH/Coordinator
Health Facility

Medical Equipment

Coordinator/Assistant

Japan Anti-Tuberculosis Association (JATA)
Japan Anti-Tuberculosis Association (JATA)
Azusa Sekkei Co., Ltd.

Estrella Inc.

Japan Anti-Tuberculosis Association (JATA)




Chapter 2 Health Overview in Cambodia
2-1 Health indicators

Table 2-1 shows demographic indicators.

Table 2- 1 Demographic indicators (projection for 2016)

Province Population Birth Death
Battambang 1,178,318 27,510 6,991
Kampong Cham 1,088,170 27,808 8,382
Svay Rieng 606,199 13,991 4,561
Kampong Chhnang 545,744 12,077 4,325
Kampong Speu 796,589 18,315 4,271
Kampong Thom 727,537 17,560 4,977
Kampot 643,049 15,015 4,351
Kandal 1,168,490 26,316 8,461
Kep 40,578 911 271
o' Koh Kong 128,416 2,746 612
Er Kratie 363,622 9,896 3,316
g. Mondul Kiri 76,548 1,808 522
5 Otdar Meanchey 246,570 6,360 1,148
Pailin 70,050 1,767 305
Preah Vihear 251,468 7,584 1,905
Prey Veng 1,213,645 29,268 9,845
Pursat 466,865 13,192 2,614
Rattanak kiri 194,337 4,974 1,433
Shem Reap 975,994 22,782 5,241
Stung Treng 130,648 3,738 1,015
Takeo 968,028 21,321 6,307
Tbong Khmum 833,522 22,580 5,932
" o Banteay Meanchey 771,377 19,018 5,038
E; s § Phnom Penh 1,779,552 38,621 8,539
®  Preah Sihanouk 265,363 6,751 1,549
Cambodia 15,453,922 367,905 105,723

Source :

Population Projection of Cambodia 2013-2023



2-2 Health service delivery system
2-2-1 Public health service delivery system

Fig. 2-1 shows the public health service delivery system in Cambodia. MOH and national hospitals,
special hospital for TB and Maternal and Child Health are located in the capital city of Phnom Penh
while Provincial Health Department (PHD) is established in each province. Each PHD covers
Operational Districts (OD) where Referral Hospitals (RH), Health Centers, and Health Posts deliver
health services. In addition, MOH defines the service to be delivered by health facility as
Complementary Package of Service (CPA) for referral hospitals and Minimum Package of Activities
(MPA) for HCs. The Complementary Package of Activities (CPA) are graded 1-3, CPA1 (lowest) to
CPA3 (highest) according to the level of RHs. Under this system, 102 RHs (covering 100,000-200,000
population per hospital) and 1,164 HCs (covering 10,000-20,000 population per HC) deliver health

services as public health facility'.

Central level (MOH * Natinal Hospital* Special Hospital)

MOH support national health system through policies, legislatiions,

plannning, resourse mobilization & allocation, M&E, research, HIS, training, Central
support to province/district, multisectral coodination, and external aid level
(o o . A .
Provincial level (PHD) / \
4 Provincial \
PHD link MOH to ODs and they implement helath policies, ensure equitable /,/ laval A
kdistribution and support develpment of OD (M&E, training) o 4 '\\
/‘ N
\
/OD level \ y \
(Refferal hospital) to provide medical services according to CPA Referral Hospitals (RHs)
CPA1/2/3
Health Services and Management | )
Health Centers (HCs)
(Health Center/Health Post) to provide basic medical services 008000
according to MPA

\ / Community

<4
Operational District Health System

Source : Health Strategic Plan 2008-2015

Fig. 2- 1 Public health service delivery system in Cambodia

2-2-2  Public human resources for health development system

Fig. 2-2 shows the structure of public HRH development. As affiliated institution of MOH, University
of Health Sciences (UHS) has Faculty of Medicines, Pharmacy, and Dentistry and Technical School of
Mesial Care where disciplines of nursing, midwifery, laboratory technology, radiological technology, and

physiotherapy are provided. Regional Training Centers, under MOH, provide nursing and midwifery

! Health Sector Progress in 2016, MOH



courses in four regions, Kampong Cham, Battambang, Kampot, and Stung Treng. And private training
institutions also deliver curricula for medical doctor, pharmacist, nurse, midwife and other medical
professions.

UHS, since its foundation of 1946, has contributed significantly to the development of human resources
for health. In the field of health sciences (medicine, pharmacy, odontostomatology, nursing and midwifery),
it is the only public university under MOH though other public and private universities started to offer
health sciences-related training in 2001. UHS has graduates of 364 doctors, 115 dentists, 172 pharmacists,
192 nurses, and 207 midwives in 2016, and its number of doctors accounts for 62% (591/364) of national
graduates of medical school?. 64% of UHS graduated doctors work for public health facilities. According
to UHS alumni survey among graduate from 1999 to 2012, 76.2% of nurses and 57.7% of midwives work
in public sector. Thus, UHS plays an important role in the development of health workforce in Cambodia,
and it significantly contributes to the level of medical standard. It has 219 faculty members including 22
professors while it has 1,296 adjuncts (including 131 professors). It faces several challenges; teaching
capacity development, teaching facility, limited opportunities of anatomy practice, clinical training
depending on other hospitals because UHS doesn’t have its own university hospital. It has a plan to build

its university hospital in near future, which is described in 3-7.

2 Health Sector Progress in 2016, MOH
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Ministry of Health

University of Health Sciences
(UHS)

Faculty of Medicine
Medical Doctor Diploma (MD/GP) (8 years)
Specialized Doctor Diploma (DES) (10 years)

Faculty of Pharmacy

Bachelor in Pharmacy or Pharmacist (5 years)

Master of Pharmaceutical Sciences (7 years)

Faculty of Dentistry
Doctor of Dental Surgery (7 years)

Technical School for Medical Care (TSMC)

Radiological Ledical Lab

Physical Therapy

Technology

Associated
Bachelor

(3 years)

Technology
Associated

Bachelor Associated

Bachelor
(3 years)

(3 years)

Midwifery
BSM (4years)
ADM (3years)

Nursing
BSN (4years)

ADN (3years)

Regional Training Center (RTC) Ns and MW
Battambang, Kampong Cham, Kampot, and Stung Treng

Coverage of Battambang RTC Battambang, Pailin, Otdar Meanchey, Banteay Meanchey, Siem Reap,

Pursat
Coverage of Kampong Cham RTC Kampong Cham, Prey Veng, Kratie, Kampong Thom
Coverage of Kampot RTC Kampot, Koh Kong, Takeo, Preah Sihanouk

Coverage of Stung Treng RTC Stung Treng, Preah Vihear, Rattanak Kiri, Mondul Kiri

Source: MOH, UHS

Fig. 2- 2 Public HRH development system
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2-3 Health policy

The Government of Cambodia set capacity development of HRH as one of the priority issues in
National Strategic Development Plan 2014-2018. The Cambodia Health Strategic Plan 2016-2020 set

the policy goal of improving health outcome and increasing financial risk protection across the

population and following health development framework is indicated.

Policy goal: Improve health outcome and increase financial risk protection across the population

Four Health Development Goals

@

@

@

Improve reproductive health and reduce maternal, new-born and child
mortality and malnutrition

Reduce morbidity and mortality due to main communicable diseases

Reduce morbidity and mortality due to non-communicable diseases and other
public health problems

Make the health system accountable and responsive

These four goals are supported by following seven strategic objectives.

Seven Strategic Objectives

1.

The population will have access to comprehensive, safe and effective quality health
services at public and private health facilities

There will be stable and sustained financing of healthcare services with increased
financial risk protection when accessing healthcare services

The health system will have adequate number of well-trained, competent staff with
appropriate skill mix who are well-motivated and display professional ethics

Public health facilities are adequately supplied with medicines, health commodities,
equipment and amenities, with effective essential supportive services

Public health facilities have basic infrastructure, appropriate advanced medical

equipment and technology and IT

Health and health —related information are reliable, accurate, timely and of high quality

and used together with medical and health system research

Strong health institutional capacity at all levels, including leadership and
management competency, together with enforced regulation and local accountability
in health

12



Chapter 3 Field Survey Results

At the central level, information on health care in Cambodia was obtained through data collection
and through interviews at related departments of the Ministry of Health.

In addition, a field survey targeted all public health facilities from Health Post (HP) to provincial
referral hospital (PRH) in three main provinces (Battambang, Kampong Cham, and Svay Rieng), and
PRHs in 19 provinces. A breakdown of targeted facilities is shown in Table 3-1. The survey team
visited the facilities and gathered various types of information using questionnaires.

The results shown below are based on interview and questionnaires.

Table 3- 1 Visited facilities in target 22 provinces

Battambang Kampong Cham Svay Rieng 19 provinces

(census) (census) (census) (PRH only) W
PHD 1 1 1 19 22
RH (CPA3) 1 1 1 12 15
RH (CPA2) 2 2 1 5 10
RH (CPA1) 1 4 3 10
HC (including FDH) 80 87 43 | Excluded from 210
HP 5 0 2 Survey 7

3-1 Health care outline, etc.

3-1-1 Outline of health care at the provincial level
(1) Government budget in each province
The per-capita health care-related government budget for each province is shown in Fig. 3-1. Over the

past 5 years, between 2012 and 2016, there has been a trend toward increase.

m2012 w2013 w2014 =2015 m=2016

35.0
30.0
25.0
20.0
[a]
3
15.0
10.0
O £ OO L F P RO NP Dy ROSL
O 7 2 et 2 YOI <
F L E FE E @GS FE F T
P O NSO ¥ & F&F P o &L & &
F&o LS A © & & SO &
& O & RN 9 &
& < ¥ @ R @ &

Source : answers of questionnaires

Fig. 3- 1 Trends in per-capita health budget from government (2012-2016)
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(2) Health planning and management

Fig. 3-2 shows the situation of health planning and management in target 22 provinces. Fourteen
provinces responded the questions on Annual Operation Plan, Health Coverage Plan, monthly meeting
of health working group and health service assessment. Battambang province, Kampong Cham
province and Svay Rieng province conducted all the above activities. Regarding the submission of
annual HRH development plan, 16 provinces including Battambang province submitted the plan to
MOH out of 22 provinces. Kampong Cham province and Svay Rieng province didn’t submit the plan
to MOH. According to Kampong Cham PHD, they didn’t submit the plan because their request has not
been responded by MOH although they submitted until 2009.

AOP preparation (n=22) Development of Health Coverage Plan (n=22)
No, 1 I l
Technical Working Group for health (n=22) Health service quality assessment (n=22)

N.Z! I

Source : answers of questionnaires

Fig. 3- 2 Status of activities of PHD

Submission of annual HRH plan to MoH (n=22)
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3-1-2  Status of use of provincial referral hospitals and referral hospitals

(1) Number of new outpatients

Trends in the number of new outpatients at RHs and at the 19 PRHs, including the PRHs of the 3 main

provinces, are shown in Fig. 3-3. Target hospitals were analyzed by CPA classification breakdown. Overall

trends show an increasing number of patients. In particular, PRHs (CPA3) in populous urban areas in

Battambang province and Kampong Cham province examine about 40-50 thousand new patients per year.

On the other hand, Svay Rieng PRH (CPA3) goes through about 15 thousand patients per year. Even

compared to the other 19 PRHs, the numbers for Battambang PRH and Kampong Cham PRH are drastically

larger, suggesting that these hospitals examine the most patients. Furthermore, the number of outpatients

increases as CPA1, 2 and 3 hospital function standards rise.

9,753

10,000 5,953
., mll
CPA1(n=1)
50,000
~ 40,000
g
< 30,000
£
[
Ka}
£ 20,000
3
z
10,000 5519 5,683
, N
CPA1(n=3)

Battambang

m 2015 m 2016

11,064

8,103

CPA2(n=2)

Svay Rieng

m2015 w2016

8742 10,355

CPA2(n=1)

42,726
39,363

CPA3(n=1)

16,501
14,156

CPA3(n=1)

Kampong Cham

m 2015

47,447

2016

38,559

12,804 12,800

- — I I
.
CPA1(n=4) CPA2(n=2) CPA3(n=1)
19 provinces
m2015 m2016
23,156
20,536
10142 g g5y 10,699 L1857
CPA1(n=2) CPA2(n=5) CPA3(n=12)
Source : answers of questionnaires

Fig. 3- 3 Trends in the number of new outpatients
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(2) Number of inpatients

Fig. 3-4 shows trends in inpatients. In Battambang province and Kampong Cham province, the
yearly number exceeds 15,000 persons. Svay Rieng province mirrors the other 19 PRHs, at 10,000-
15,000 persons. As with the number of outpatients, the number of inpatients increases with rising CPA
function. In Battambang province and Kampong Cham province in particular, there is a great gap
between CPAT1 and 2 hospitals, and CPA3 hospitals.

Battambang Kampong Cham
30,000 30,000
2015 m2016
25,000 2015 m2016 25,000
'E S 21,027 20,222
2 20,000 % 20,000
~ 15.53016.485 ‘:
3 15,000 8 15,000
£ £
3 10,000 3 10,000
5,849 5,983
5,000 50952535 5,000 3,238 3,000 2,825 3,080
0 [ . 0 [ i
CPA1(n=1) CPA2(n=2) CPA3(n=1) CPA1(n=4) CPA2(n=2) CPA3(n=1)
Svay Rieng 19 provinces
30,000 30,000
2015 m=2016 2015 w2016

25,000 25,000

)
)

20,000 20,000

13,354
12,84613, 11,266 11,795

10,000 10,000

Number (ave
-
w1
o
o
o
Number (ave
-
ul
o
o
o

4,996 5,391
5,000 2308 3152 2,876 3461 5,000 1ogg 2,640
0 = H 0 | ]
CPA1(n=3) CPA2(n=1) CPA3(n=1) CPA1(n=2) CPA2(n=5) CPA3(n=12)

Source : answers of questionnaires

Fig. 3- 4 Trends in inpatients

(3) Bed occupancy rate (BOR)

Fig. 3-5 shows indices for bed use status for bed occupancy rates. There is an overall trend toward
increasing bed occupancy rate, regardless of CPA level. For CPA3 hospitals, the rate nears 100%, or
even exceeds it, demonstrating that in all regions of the country, most patients are using these hospitals.
Furthermore, in Battambang province and the other 19 provinces, the rates increase in tandem with
rising CPA, but in Kampong Cham province and Svay Rieng province, the rates for CPA2 hospitals
remain at around 70%, a comparatively lower rate than for CPA1 or 3. There are two CPA2 hospitals
in Kampong Cham province. Though one of these was upgraded from CPA1 extremely recently, it can
be assumed that they can’t respond to the needs of patients due to understaffing and limited medical
skills. In addition, there are only two doctors deployed at the other CPA2 hospital. Both of these are
thought to be reasons for the low use rates. Also, the only CPA2 hospital in Svay Rieng province lacks

a surgeon, meaning that in reality, this hospital only fulfills CPA1 functions.
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Source . answers of questionnaires

Fig. 3- 5 Trends in bed occupancy rate

(4) Number of surgeries, and their location

Trends in the average number of surgeries are shown in Fig. 3-6. The number of surgeries is a useful
index for evaluating hospital function, showing whether it is possible to surgically address conditions
which could not be treated using internal medicine. According to CPA guidelines, hospitals of CPA2
or above must have an operating room, a minimum of three surgeons, and be able to perform surgery.
However, at Romeas Hack RH (CPA2) in Svay Rieng province, there is no surgeon deployed who can
perform surgery, despite the fact that the hospital owns the necessary equipment for abdominal surgery.
Similar situations were observed in two CPA2 hospitals in Siem Reap province. In addition, there is a
large gap between the number of surgeries performed at CPA3 hospitals and CPA2 hospitals. There is
no such gap seen between the number of outpatients at CPA3 and CPA?2 hospitals, so the reasons for

the surgery gap are thought to be that patients in need of surgery choose CPA3 hospitals, or

alternatively, that CPA2 hospitals do their best to refer surgery patients to CPA3 hospitals.
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Source : answers of questionnaires

Fig. 3- 6 Trends in average number of surgeries

Contents of the surgeries performed at the 22 PRHs, including those of the 3 main provinces, are
shown in Table 3-2. Responses were received from 8 PRHs, including those in the 3 main provinces.
Though information is limited, out of all surgeries performed, most (about 70%) were performed on
limbs, or were abdominal surgeries such as appendectomies or Caesarian sections (about 20%), with
head, neck, chest and heart surgery comprising less than 5% of the total. Battambang PRH (CPA3)

finally became able to perform craniotomy for hematoma removal at the end of 2016.

Table 3- 2 Contents of surgeries in provincial referral hospitals (n=8)

Head and Neck Chest and Heart Abdomen limbs
0.8% 1.6% 23.8% 73.8%

Source : answers of questionnaires

(5) Traffic injury patients

Traffic accidents accompanying traffic infrastructure improvements are a huge problem. Fig. 3-7
shows the number of hospital examinations due to traffic accidents, broken down by province and by
CPA function. It can be seen that the number of such examinations is increasing year on year in every
province. In addition, when broken down by CPA function, the number of examinations at CPA3
hospitals is higher than at CPA1 and 2 hospitals. In particular, examinations at CPA3 hospitals in
Kampong Cham province is 5-6 times higher than the number of examinations at CPA1 and 2 hospitals,

so it is assumed that patients injured in traffic accidents nearby are usually taken to a PRH.
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Source: answers of questionnaires

Fig. 3- 7 Trends in traffic injury patients

(6) Admittance of referral patients, and referral of patients to other hospitals

The number of referral patients (refer-in and refer-out) for each CPA level is shown in Fig. 3-8. The
number of referral patients reported depends upon the accuracy of records, so it may be difficult to
compare absolute numbers. In Battambang province, a total of 1,100 persons were referred to CPA3
hospitals from a single CPA1 hospital and two CPA2 hospitals (1 x 500 persons + 2 x 300 persons).
The Battambang PRH admits more than 4,000 referral patients per year, so the gap in referrals is
accounted for by the approximately 3,000 persons who are referred from health centers. There are four
CPA 1 hospitals and two CPA2 hospitals in Kampong Cham province, and in total they refer about
2,400 persons (4x400 persons + 2x400 persons) to CPA3 hospital. It is possible that the estimate for
number of refer-in patients at CPA3 hospital in Kampong Cham province is too low. However, there
is a possibility that in Kampong Cham province, a large number of patients are referred to national
hospitals or private hospitals in Phnom Penh regardless of CPA level because the number of refer-out
patients from CPA3 hospital is markedly higher than in Battambang province. The main reasons of
referring to Phnom Penh are heart failure, stroke, polytraumatism, and cancer, which are not treated in the

current hospital conditions.
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Fig. 3- 8 Number of refer-in and refer-out patients
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(7) Number of normal delivery

Fig. 3-9 shows trends in the (average) number of normal deliveries per year in each hospital. In all
provinces, a year-on-year increasing trend can be seen. In addition, when broken down by CPA
function, CPA1 hospitals account for about 500, CPA2 hospitals for about 500-1,000, and CPA3
hospitals for about 1,500-2,000, meaning that the number of deliveries increases with rising CPA
function. However, Kampong Cham province breaks the trend with fewer deliveries in CPA2 hospitals,

and this may reflect overall trends in CPA2 hospital usage status.
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Fig. 3- 9 Trends in normal deliveries

(8) Number of abnormal delivery

The (average) yearly number of abnormal deliveries is shown in Fig. 3-10. It can be seen that in the
3 main provinces, as with Caesarian sections, most abnormal deliveries are dealt with by CPA3
hospitals. In the other 19 provinces, there is no CPA-based gap such as exists in the 3 main provinces,

and it can be seen that the number of abnormal deliveries at CPA1 and 2 hospitals is higher.

21



10,000

1,000

H
o
S

Number (ave.)
5

.

10,000

1,000

-
S
s

Number (ave.)
=
o

-

Battambang

m2015

m 2016

CPA2(n=2) CPA3(n=1)
Svay Rieng
m 2015 m 2016
623 576
5
CPA1(n=1) CPA2 *no surgeon CPA3(n=1)

Kampong

m 2015
10,000

1,000

Number (ave.)
o
— o
o o

-

Cham

m 2016

1,595

33 0 41 55

CPA1(n=4) CPA2(n=2) CPA3(n=1)
19 provinces
m2015 w2016
10,000
1,000
-~ 201 183 211 259 277
[
& 100 47
=
2
E . I
3
4
1
CPA1(n=2) CPA2(n=5) CPA3(n=12)
Source : answers of questionnaires

Fig. 3- 10 Trends in abnormal deliveries

(9) Number of Caesarian sections

The average number of Caesarian sections performed yearly at each hospital is shown in Fig. 3-11.

Most Caesarian sections are performed at CPA3 hospitals, while CPA2 hospitals perform about 70 per

year, for an average of about 6 per month. Because a surgeon is not deployed at the CPA2 hospital in

Svay Rieng province (Romeas Haek RH), Caesarian sections are not performed. Also, the number of

Caesarian sections in Kampong Cham PRH is very high, and numbers of over 1,000 are noteworthy.

It is possible that as hospitals are renovated, more Caesarian sections are performed.
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Fig. 3- 11 Trends in Caesarian sections
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(10)

User Fee and Health Equity Fund (HEF)

Fig. 3-12 shows trends in user fees over a 3 year period for 22 PRHs, including those of the 3 main

provinces. There is a trend toward increasing income each year, accompanying an increase in patients.

The CPA3 hospitals in the 3 main provinces bring in about 400,000-600,000 USD of revenue yearly.
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Fig. 3- 12 Trends in User Fee
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Fig. 3-13 shows trends in Health Equity Fund (HEF) over a 3 year period. In 2015, the CPA3
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Fig. 3- 13 Trends in Health Equity Fund (HEF)
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3-1-3 Health Center usage status, etc.
(1) Number of outpatients and delivery

Fig. 3-14 shows the number of patients by conditions and province: diarrheal disease, suspected TB
(coughing more than 2 weeks) as chronic infectious disease, high blood pressure as non-communicable
diseases, and number of deliveries as a MCH index (number of patients per HC per year). It cannot be
determined whether the differences in these numbers are due to differences in the morbidity status of
the disease, or by differences in the HC usage status and/or patients’ health seeking behavior. Diarrheal
disease accounts for about 300-400 patients in each province, and is the most common disease overall.
Because most patients with high blood pressure have few subjective symptoms, the diagnosis rate is
thought to differ based on the frequency of blood pressure testing. In Battambang province and Svay
Rieng province, there are about 160-180 deliveries per HC per year, while in Kampong Cham province
the number is about 120, which is comparatively low. Though delivery at HC is major in Cambodia, it
is possible that in Kampong Cham province, patients voluntarily choose CPA3 PRH, or are referred
there from HCs for delivery. Battambang province had the highest number of referred patients, but

this may be influenced by the accuracy of records.
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Fig. 3- 14 HC usage status
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(2) Outreach activities by volunteers and cooperation with NGO
Fig. 3-15 shows the status of HC outreach activities supported by volunteer (VHSG). Overall, there
is no big difference among the 3 main provinces. Fig. 3-16 shows HC activities supported by NGOs,

but in contrast to the above, Svay Rieng province showed slightly more activity than other provinces.
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Fig. 3- 16 Activities supported by NGO

25



(3) Annual income of HC

Fig. 3-17 shows the average annual income per facility, including total income, government budget,
HEF and user fees. Battambang province had the highest income from HEF, and total income is higher
due to this.
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Fig. 3- 17 Annual income of HC
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3-2 Human resources for health
3-2-1 Status of human resources for health at the central level

In this section, the current status of HRH at central level is described by applying House Model?, a
comprehensive framework for HRH system development, to analyze HRH development system

comprehensively.

(1) Available human resources for health

Table 3-3 shows the numbers of each health profession (absolute number and number per 1,000
population) in the public sector. Public HRH is registered in the database of Department of Personnel
and its number is 25,294 in 2016. Among these, 3,995 medical doctors, 11,211 nurses, and 6,475
midwives are registered. WHO recommends the density of health workers (doctors, nurses, and
midwives) of two per 1,000 population by 2020*. Currently, the number is 1.17 (Doctor 0.21/1,000,
Nurse 0.60/1,000, Midwives 0.36/1,000). Though the number of HRH has been increasing compared
with 2013 level of 20,524, the number per 1,000 is still far below the target. The law on regulation on
medical practitioners obliged medical doctors, dentists, pharmacists, nurses, and midwives to register
to each professional council, which paved the way for grasping the number of whole HRH including
the private sector. It is, however, difficult to know the total number of health workers in the country

because the registered number of each council is limited since the law was enforced just recently.

Table 3- 3 Number of health workers (2016)

R Central Province Total Number of HRH
Number | Percentage | Number | Percentage | number | (per 1,000 pop)
Specialist Doctor 566 82% 124 18%
Medical Doctor 836 31% 1,819 69% 3,995 0.21
Medical Assistant 217 33% 433 67%
Bachelor Nurse 18 16% 98 84%
Secondary Nurse 2,548 32% 5,349 68% 11,211 0.60
Primary Nurse 70 2% 3,128 98%
Bachelor Midwife 18 20% 71 80%
Secondary Midwife 380 9% 3,642 91% 6,475 0.36
Primary Midwife 6 0.2% 2,358 99.8%

Source : DP, MOH

3 Fujita N, Zwi AB, Nagai M, Akashi H (2011) A Comprehensive Framework for Human Resources for Health System Development
in Fragile and Post-Conflict States. PLoS Med 8(12): €1001146. doi:10.1371/journal.pmed.1001146

4 CAMBODIA-WHO Country Cooperation Strategy 2016-2020
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Regarding the number of HRH per thousand population at the province level (2016), five provinces
have already achieved their goals: Kep, Mondul Kiri, Stung Treng, Pailin and Ratanak Kiri. The 3
main provinces of Battambang province (1.12), Svay Rieng province (1.01), and Kampong Cham
province (0.92) have only achieved their goals halfway (Fig. 3-18). In addition, the results obtained
from the questionnaire used by this survey show slightly high values than the national data:
Battambang province (1.16), Svay Rieng province (1.11), and Kampong Cham province (0.94). One
reason for this is thought to be that the questionnaire responses included the number of independent

employees who were hired using user fees in order to ameliorate the personnel shortage.
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Fig. 3- 18 Number of health workers per thousand population (Doctor, Nurse, Midwife)

28



Fig. 3-19 shows the number of health workers (doctors, nurses, midwives) per thousand
population for each province. Darker colors indicate higher values, while lighter colors indicate
lower values. It is clear the specialist doctors and general practitioner are concentrated in urban
areas. On the other hand, the number of nurses and midwives per population unit does not show
the same imbalance as the number of doctors. This comes as a result of the fact that the MOH
thoroughly train nurses and midwives at RTC (Regional Training Centers) in province and

promotes their local employment.
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Fig. 3- 19 Geographical distribution of health workers
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(2) Health policy, HRH policy and HRH development plan

The National Strategic Development Plan 2014-1018 includes expansion of authorities formerly
reserved for the national level to the sub-national level, in order to achieve uniform development
throughout the country. This policy is called D&D (De-centralization and De-concentration). In
addition, when taken in context for the health care field, this D&D clearly indicates plans for
strengthening the monitoring capabilities of the Ministry of Health, and strengthening of
organizational structure and provision of health services. Health policy is summarized in the National
Health Strategic Plan 2016-2020, and priority is placed on strengthening the health system, including
maternal and child health, infectious diseases, non-infectious diseases, and health workforce resources
development.

Health care human resources development policy is laid out in the Health Workforce Development

Plan 2016-2020, and includes the following 5 strategic goals.

1. Adopt a unified approach to health workforce planning, to ensure health workforce
development is responsive to population and service needs

2. Enable effective delivery of health services by promoting equitable distribution, ensuring
retention and skill mix of health workers

3. Address workforce needs, including workplace environment, to ensure optimal staff
productivity, motivation and participation

4. Improve the quality of education and training to meet the skill and development needs of the
workforce in a challenging demographic and epidemiological environment

5. Strengthen health workforce regulation and management to ensure quality of service delivery

(3) Legal and regulatory framework

1) Regulations on training institutions for health professions

Regulations on educational institutions related to health professions are set out in Sub Decree 21
on Health Education (13 Mar. 2007), Sub Decree on Amendment of Art. 6 of Sub Decree 21 on
Training in Health Sector (25 Feb. 2009), and Sub Decree 22 (Feb. 2017: Sub Decree 21 partial
revision). Contents related to student admission qualifications and school certification systems fall
under to Sub Decree 22. This Sub Decree states that technical quality management all educational
institutions, which was hitherto undertaken by both the Ministry of Health and the Ministry of
Education Youth & Sports, shall now be undertaken solely by the Ministry of Health. In addition, it
states that the head of the National Examination Committee, which oversees the National Entry
Exam and National Exit Exam, shall be employed by the Department of Human Resource
Development of MOH. Also, it sets a minimum standard for the instructor to student ratio at training
institutions which train health care workers, places a temporary hold on the opening of new (private)
educational institutions for health professions, and establishes regulation on the use of public

hospitals for practical training.
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2) License registration and renewal

Law on Regulation of Health Practitioners (14th Dec 2016) obliged all medical practitioners to
register to each professional Council. The Councils are in charge of registration, issuance of health
practitioner license, regulation of health professional practice. Now, doctors, dentists, pharmacists,
nurses and midwives have to register and renew their license every specified year. The estimated
registration rate (Medical Council as of September 2016) shows 76% for doctors, 82% for dentists,
96% for pharmacists, 24% for nurses, and 84% for midwives. Each council disseminated the
information on mandatory registration just recently and the registration of medical professions in

private sector is one of the challenges.

(4) Finance

Total health expenditure was 1 billion USD in 2014, or 70 USD per capita. Out of this, government
budget accounted for 16 USD (19%), donor funding accounted for 10 USD (18%), and the remaining
44 USD (63%) was paid for out of pocket, meaning that the out of pocket rate was highest. User fees
have been introduced at public facilities, and are used to employ contract workers, offer financial
incentives for workers, and purchase the devices and equipment. In addition, over the past few years,
salaries paid to public servants have increased, and the minimum wage as functional allowance
increased to 160 USD (April 2015). However, because public servant salaries are insufficient, many

open individual practices or private clinics in addition to public work.

(5) MOH capability
Each department and committee in the MOH fulfills the main roles of planning, coordination, and

implementation of health services, and addressing health issues.

1) Department of Human Resource Development

This department is made up of three offices: the Pre-Service Office (10 persons), the In-Service
Office (5 persons) and the HR Database Office (5 persons). Its purpose is to set up national-level
laws and schema to ensure and improve the quality of health care workers prior to and during service.
The Pre-Service Office mainly ensures the quality of health workers, and in order to do so, it
supervises national entry and exit exams, and monitors training institutions. Regarding in-service
training, since each disease program (MCH, TB, HIV/AIDS etc.) develops curricula based on related
content in the CPA and MPA guidelines, the department coordinates with each province when
conducting trainings. In addition, the department is involved in establishing a training curriculum
to be newly implemented. The HR Database is now online, and the training records for MOH workers
are updated. Every 3 months, they are updated based on training implemented by each province, and
records are kept of who participated in which training programs. This database enables assessment
of training needs, but because many training programs with similar content are registered under
different names, and registered training programs are too numerous to analyze, revision and update

of the database has been requested.
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2) Department of Personnel

This department manages registration of MOH workers, and manages their remuneration, job
changes, etc. by using HR database. It is made up of three offices: (1) Appointment, (2)
Categorization, and (3) Salary, with 25 employees working under the director. The appointment
office deals with employment, deployment, stationing, and job transfers, the categorization office
assesses staffing gaps, deals with employment plans, manages the monitoring of each worker during
the initial probation period (12 months) and unpaid leave, etc. The salary office manages basic salary,

salary increase, contract worker salary, and severance pay.

3) Department of Hospital Services

This department proposes policy relating to hospital and clinic license registration, hospital
facilities management (infection control, medical waste management, etc.), and maintenance checks
on medical equipment at public hospitals. It also conducts HR development (training) and
monitoring evaluation (including regional supervision). However, it is chronically understaffed and
underfunded (it has a yearly activities budget of about 25,000 USD). Most of the budget is eaten by
regional supervision, putting limits on the scope of the department’s work.

Regarding medical equipment, the regional worker training implemented under JICA’s Project
for Strengthening of Medical Equipment Management has been suspended, and training of
instructors and new workers to fill vacancies has not been implemented, meaning that quality is
going down. However, a project of limited scope for a management and reporting system for medical
equipment is now ongoing at 19 PRHs (CPA 3) and 26 RHs (CPA 2), and information is being
reported to the MOH through the PHD. Also, an electronic equipment registry is being updated
yearly.

Beyond this, the Department of Budget and Finance (DBF) makes judgments on requests from
PHDs for the purchase of new equipment, and equipment repair fees are included in the budget
package sent to each province by the DBF, so the Department of Hospital Services is not involved

in issues relating to budgets for purchase and repair of equipment.

4) Department of International Cooperation

This department was established in 2006 as an internal office of MOH, and is made up of 5 offices
which coordinates all assistance in the health sector: (1) Bilateral International Cooperation, (2)
Multilateral Cooperation (ADB, World Bank, GF, UN agencies, etc.), (3) ASEAN 10 Nations, (4)
NGOs, (5) Public relations, information and administration (with the Ministry of Foreign Affairs,
Ministry of Economy and Finance). Though assistance from various countries is welcomed in light
of Cambodia’s economic situation, the department endeavors to conduct effective coordination so

as to avoid overlap.

5) HRH-Oversight Committee
The HRH-Oversight Committee was established in June 2012, for the purpose of monitoring

implementation of health workforce development plans. The Secretary of State of MOH acts as
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director of the committee and members include officials from various departments related to human
resources for health. The committee supervises implementation and progress of the plan and

coordinate with related departments and other stakeholders.

Table 3- 4 Member of HRH-Oversight Committee

HRH-Oversight Committee
Director Secretary of State of the Ministry of Health
Deputy Director Director of Administration and Finance
Deputy Director General Director of Health Technical
Member Rector of University of Health Sciences
Member Director of Department of Human Resource Development
Member Director of Department of Planning and Health Information
Member Director of Department of Personnel
Member Director of Department of Hospital Services
Member WHO Representative
Member JICA Representative

6) Coordination Committee of Health Professional Council

Under the Law on Regulation of Health Practitioners, 14 Dec 2016, each Health Professional
Council is responsible for registration, issuing health practitioner license and regulating the health
professional practice. The Coordination Committee of Health Professional Council was established
to help Health Professional Councils fulfill their roles and tasks to effectively enforce the Law on
Regulation of Health Practitioners. It is made up of relevant offices in the Ministry of Health and
each Health Professional Council (Table 3-5).

Table 3- 5 Member of Coordination Committee of Health Professional Council

Coordination Committee of Health Professional Council
President Secretary of State of the Ministry of Health
Vice President Under Secretary of State of the Ministry of Health
Member Rector, University of Health Sciences
Member Director, Department of Personnel
Member Director, Department of Hospital Services
Member Director of Department of Human Resource Development
Member Vice-President, National Medical Council
Member President, National Dental Council of Cambodia
Member President, National Pharmacy Council of Cambodia
Member President, National Council of Nurses
Member President, National Council of Midwives
Secretary Official, Pharmacy Department
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(6) Production

institutions, which have been certified by the Accreditation Committee of Cambodia. A total of 14
disciplines are offered, including medicine, pharmacy, nursing, and midwifery. Every year, about
700 students enter in medicine, 300 in dentistry, 400 in pharmacy, 3,400 in nursing, and 2,800 in
midwifery. The number of students admitted to each school is shown in Table 3-6. In addition,
students wishing to take the specialist medicine course (only at UHS) may take the selective exam

after completing their 6-year course in medicine. There are 20 different types of specialist medicine

courses.

1) Training institutions for health professions

Table 3- 6 Number of intake (Academic Year 2014-2015)

There are 17 training institutions for health professions, including both public and private

Training Institution MD DD Pharm BSN ADN BMW ADW
University of Health Sciences 300 120 155 110 300 65 200
Health Science Institute for

90 40 40 300 170
- Royal Cambodia Arm Force
S | RTC (Battambang) - - - - 200 - 200
=
RTC (Kampong Cham) - - - - 200 - 200
RTC (Kampot) - - - - 200 - 200
RTC (Stung Treng) - - - - 200 - 150
International University 180 90 110 80 200 40 150
Polino University - - - - 150 - 100
Puthisastra University 58 - 69 0 113 182 127
Norton University 80 50 50 50 100 0 100
Phnom Penh Chenla
- - - 40 200 40 150
University
S Battambang Chenla
S - - - - 100 - 100
= | University
Life University - - - 40 100 40 50
Phnom Penh University for
- - - - 200 - 150
Nursing and Paramedical
Asia Science Institute - - - - 200 - 150
Kampong Cham University - - - 40 150 40 100
Meanchey University - - - - 100 - 100
708 300 424 360 3,013 407 2,397

MD:Medical Doctor, DD:Dentist, Pharm: Pharmacist, BSN: Bachelor Nurse (4years)

ADN: Associate Degree Nurse (3years), BSW: Bachelor Midwife (4years), ADW: Associate Degree Midwife (3years)
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2) National Exit Examination

The National Exit Examination was introduced in 2013, and is implemented for courses in
pharmacy, dentistry, nursing (bachelor degree), medicine, midwifery (bachelor degree), and medical
technology (bachelor degree). From 2017, it is also scheduled to be implemented for nursing
(associate degree) and midwifery (associate degree), among others, for a total of 14 disciplines. The
exam is implemented under the supervision by the National Examination Committee, and is made
up of a theory exam (multiple choices) and a practical exam, the OSCE (Objective Structured
Clinical Examination). However, because the National Exit Examination will apply to an expanded
group of students from 2017, preliminary calculations suggested that the National Examination
Committee would require a period of 2 months to administer the examination, including the OSCE,
to all target students. Due to time limitations, it has been decided that each school will administer
the OSCE. After students pass the OSCE, they may take the theory exam. Due to this policy, the
examination fee has been reduced from 150 USD per person to 25 USD per person.

Students may take the National Exit Exam 4 times within a 3-year period, but if they do not pass
within this period, they must take a 1 year refresher training course. Pass rates for the National Exit

Exam administered in 2015 are shown below (Table 3-7).

Table 3- 7 Results of National Exit Exam (2015)

Course Examinee Pass Pass rate
Medical Doctor 690 526 76%
Dentist 160 141 88%
Nurse (Bachelor) 375 322 86%
Midwife (Bachelor) 185 132 71%
Pharmacist 234 234 100%

Source : presentation slide by UHS

(7) Deployment

Excluding 2015, The MOH has hired about 1,000 new employees per year since 2012. Furthermore,
in 2016, the status of 3,790 contract employees (health workers) was changed to full employee status,
and 769 new employees were hired. These measures were taken to replace a large number of retirees,
and many more will retire in the coming years. Therefore, 2016 marked a special expansion in the
usual hiring cycle.

Also, the shortage of midwives led the policy of having at least one midwife in every HC. In 2016,
88% of HCs have a secondary midwife stationed, and 89% have a secondary nurse. This is below the
MOH target of achieving 100% of coverage, and has been the result of increases in the numbers of
HCs (DP, MOH).

Hiring is conducted by job type, in the provinces where the new hires will be working. Following

hiring, the PHD deploys the new hires to health facilities within the province. Even if a newly
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graduated doctor is stationed in a remote area, there is no pre-deployment training system.
Applications for job transfers can be made if there is an opening in the area to which the employee
wishes to transfer. However, new hires may not transfer for the first five years, and mandatory transfer
has not been adopted. Also, there is currently no policy in place to lure workers to remote areas, so
there are gaps among job types in terms of lack of staffing for rural posts. Though nurses and midwives
take jobs in provinces near RTC, there are fewer doctors in rural areas.

The number of staff members needed at each health facility is determined based on the size of the
population under HC jurisdiction, and decided by RH with a certain amount of leeway in line with the
needs of the area. For example, the number of staff members in HC increases for a population of 8,000-
10,000, 10,000 to 12,000, and over 12,000, based on MPA guidelines. Hospitals refer to CPA guidelines
to determine the appropriate number of staff members, and the final decision is made by the hospital

director.

(8) Retention

Every year, about 800-1300 public servants (1.6-6.5%) quit, retire, or go on leave. In addition, there
is a tendency for young doctors stationed in rural areas to seek employment in Phnom Penh after
several years of work. The MOH has introduced a functional salary (for example specialists receive
higher salaries than general practitioners), and does not offer allowances for deployment in rural or
remote areas, or other location-based allowances. However, the MOH has an HR evaluation system,

and in 2016, 15,400 employees received a salary increase.

Table 3- 8 Staff transitions 2013-2016

Description 2013 2014 2015 2016

Total Health Staff 20,668 20,974 20,954 25,382
Newly Recruited Staff 1,442 1,014 433 768
Titulairized 498 1,296 1,035 1,004
Retirees 271 454 470 411
Remove from payroll 118 219 128 168
Leave without salary 452 612 281 188
Promotion 115 68 57 166
Reward/medals 100 401 246 45

Source : Annual Health workforce report 2015 and DP for 2016 data

CPA guidelines stipulate that for post-graduate training as continuing education, CPA3 hospitals
must have a training unit which conducts training for health workers. Also, under the Law on
Regulation of Health Practitioners, 14 Dec 2016, each health professional council seems to request

health practitioners to obtain CPD (Continuing Profession Development) credit through training and
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seminars in order to renew their licenses. However, standards for CPD acquisition are still in the

drafting stage.

(9) Human resource systems responding to health needs

Basic health care needs such as maternal and child health, infectious disease, and minor surgery are
addressed through the existing health system. However, even at top-referral CPA3 hospitals, head and
abdominal surgery is not performed, and some CPA2 hospitals cannot even perform Caesarian sections,
etc. Therefore, not all health services stipulated in the CPA guidelines are provided.

Also, to address new health issues such as lifestyle diseases, mental health, etc., the MPA guidelines
are being revised, and are scheduled to be released in 2017. The number of staff deployed at each HC

will be revised based on the new guidelines.

(10) Monitoring

The HRH-Oversight Committee was established in June 2012, for the purpose of monitoring
implementation of health workforce development plans. The Secretary of State of MOH acts as director
of the committee and members include officials from various departments related to human resources
for health. The committee supervises implementation and progress of the plan and coordinate with

related departments and other stakeholders.

(11) Coordination
The Department of International Cooperation coordinates all assistance in the health sector, and as
stated above, the HRH-Oversight Committee and the Coordination Committee of Health Professional

Council have been established as coordination mechanisms to address health workforce issues.
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3-2-2 Status of HR management/development and dual practice at 35 hospitals in 22 provinces
(1) HR management/development status
Fig. 3-20 shows information related to HR management and development at 35 hospitals in 22
provinces, including the 3 main provinces. Among the 35 hospitals, 28 hospitals (80%) have internal
regulations for health workers, while 7 hospitals (20%) do not. 16 facilities (49%) have HR evaluation
systems. When asked what types of personal incentives are offered, 24 hospitals (69%) replied that
they provide monetary incentives, and 7 hospitals (20%) replied that they provide other types of
incentives. 4 hospitals (11%) replied that they provide both monetary and other types of incentives.
The CPA guidelines (2014) state that CPA3 hospital must organize training unit to plan and
implement pre-service training and in-service training. Among the 22 PRHs, 15 facilities meet CPA3

standards. Of these, 13 facilities (80%) currently have their training unit in place.

Existence of Internal Regulation(n=35) Existence of evaluation system

for the staff performace (n=35)

No, 7
Yes, 16
mYes
mYes
mNo
m No
Yes, 28
Incentive for personnnel's motivation(n=35) Existence of Training Unit on CPA3 PRH
Others, 7__ No, 2
= Yes
= No

Monetary,
24

Both (monetary and other), 4 Yes, 13

Source : answers of questionnaires

Fig. 3- 20 Status of HR management/development
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(2) Dual practice status

Table 3-9 shows the rates of health workers engaging in side work.

Because basic salaries for Cambodian public servants are low, it is said that many health workers
work for private health care institutions or open their own practices to gain side income outside of
their usual work hours. In order to ascertain the true status of side work in the health sector, in this
survey, health workers at hospitals were asked whether they engaged in dual practice. About 60% of
doctors, assistant doctors, dentists, and pharmacists engage in some form of secondary work, while

about 30-40% of nurses, midwives, and laboratory technologists engage in side business.

Table 3- 9 Dual practice rate among health workers

Medical
Doctor Assistant Dentist Pharmacist Nurse Midwife Lab Tech
n 447 81 47 55 1,101 500 140
Dual practice rate 66.2% 59.3% 68.1% 61.8% 38.5% 32.8% 40.7%
Source : answers of questionnaires

3-2-3 Comparison among 3 main provinces
(1) Number of health workers per thousand population by OD

The deployment status of health workers in each operational district (OD) in the 3 main provinces
is shown in Fig. 3-21. For each province, the far left bar graph shows the province average, and the
next graph shows the status of the operational district (OD) containing the provincial capital. The bar
graphs show the number of health workers per thousand population for three job types: doctor, nurse,
and midwife. In the 3 provinces, no particular gap can be seen between regions, but since CPA3
hospitals are located in the provincial capitals, the OD alone is larger when shown by population.
Outside of the provincial capital OD, the numbers fall below the national average for doctors
(0.21/1,000). Even for nurses, outside of the provincial hospital OD, numbers are below the national

average (0.6/1,000). In some ODs, the number of midwives exceeds the national average (0.36/1,000).
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Fig. 3- 21 Number of health workers per thousand population
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(2) Skill level of young doctors

In this survey, to measure the general skill level of young doctors, doctors were interviewed with
simple questions using a chest X-ray film. The questions related to knowledge of anatomy shown in
the X-ray film, basic content which should be known by doctors regardless of hospital department or
specialty. Fig. 3-22 shows the correct answer rates. The items third from the left (Carina) and fourth
from the left (1st Costa) are basic elements of knowledge that every doctor should know, but the
correct answer rates did not even reach 80%. Overall, the rate of correct answers was low for the lung
margin (second from left), and the pulmonary artery (sixth from left), but there is a high possibility
that this was due to differences in medical terminology between languages (French and English), since
the interviews were conducted through an interpreter. However, because many doctors could not
correctly identify the vessels behind the heart and b3 vessels (first and third from the right), it can be

surmised that there is an issue with basic medical skill level.

100%

88.6%
77.1%

80% > 743% 74.3%
9
o
N
2

57.1%

T 60% 2 54.3%
}
)
2 45.7%
()]
&
8 40% 34.3%
o 28.6%
.
3]
QO

20%

5.7%
0% H
N ] . N
2 <& &L > o N Q 3 &
N ) & & & {@'6 5 & of &
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Questions
Source : interview by survey team

Fig. 3- 22 Rate of correct answers on questions on chest X-ray film
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3-2-4 Status of HRH deployment by CPA classification

Fig. 3-23, Fig. 3-24, and Fig. 3-25 show the deployment status of health workers (doctors, nurses,
midwives) in the 3 main provinces, broken down by CPA classification.

All 3 PRHs (CPA3) met standards for the number of doctors (23-40 personnel). However, 60% of
CPA2 hospitals did not meet the standards for number of doctors (11-14 personnel), and standards
were not met at 25% of CPA1 hospitals. In the other 19 provinces, it can be seen that 16% of hospitals
did not meet the stipulated number of doctors.

For nurses, in the 3 main provinces, 33% of CPA3 PRHs did not meet the standards, and for CPA 1
and 2 the percentages of hospitals not meeting the standards were 63% and 80% respectively. In the
other 19 provinces, the number of nurses does not meet standards in 63% of PRHs.

For midwives, PRHs (CPA3) in the 3 main provinces all meet standards. In addition, 75% of CPA1
and 80% of CPA2 hospitals meet standards, meaning the staffing needs for midwives are less dire than

for doctors or nurses. In the other 19 provinces, standards were met in 95% of cases.

m under staffing meet standard over staffing

%

100
25% 20%
80
47%
20%
60
50% 100%
40
37%
60%
20
25%
16%
0
CPA1RH(n=8) CPA2RH(n=5) CPA3RH(n=3)
[std:5-7] (std:11-14] [std:23-40]
3 provines (BTB, KC, SVR) 19 provinces

Source : answers of questionnaires

Fig. 3- 23 Deployment status of Medical Doctor at hospital
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% m under staffing = meet standard over staffing

100
11%
80
67%
60
40
20
0
CPA1RH(n=8) CPA2RH(n=5) CPA3RH(n=3)
[std:15-22] (std:27-40] (std:86-132]
3 provines (BTB, KC, SVR) 19 provinces
Source : answers of questionnaires
Fig. 3- 24 Deployment status of Nurse at hospital
% m under staffing = meet standard over staffing
100
80 37.5% 40%
60 74%
100%
40
20
0
CPAIRH(n=8)  CPA2RH(n=5)  CPA3RH(n=3)
[std:5-10] (std:7-12] (std:16-22]
3 provines (BTB, KC, SVR) 19 provinces

Source : answers of questionnaires

Fig. 3- 25 Deployment status of Midwife at hospital
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3-2-5 Health Center comparison among 3 main provinces
The percentage of health centers meeting MPA guidelines for numbers of health workers (all
employees, all nurses, all midwives) are shown in Fig. 3-26. Those within standards are shown in

green, and those exceeding standards are shown in yellow. Overall trends show that HCs were less

likely to meet standards in populous Kampong Cham province, and only 40-50% of HCs meet

standards for all staff and nurses. For midwives, 90% of HCs meet the standard in all 3 provinces.

100%

80%

60%

% of HCs

40%

20%

0%

Number of Health Center staff (Overall)

" under staffing (£7) = meet standard(8-11) over staffing (=12)

100%
14%

6%

37.5%

80%

60%

% of HCs

40%

20%

0%

Battambang Kampong Cham Svay Rieng

Number of Health Center staff (NS)

®under staffing(=3) = meet standard(4) over staffing(=5)
20%
47% 42.5%
Battambang Kampong Cham Svay Rieng

% of HCs

Number of Health Center staff (MW)

®under staffing(=1) = meet standard(2-4) over staffing (2 5)

100% —

7%

27.5%
34%

80% ———

60% -

40% -

20% -

0% -
Battambang Kg Cham Svay Rieng

Source : answers of questionnaires

Fig. 3- 26 Deployment status of health workers at HC
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3-2-6 Result of interview

In the field survey in the 3 main provinces, the survey team interviewed PHD heads, hospital

directors, and HC heads about HR management, development, and evaluation. Table 3-10 shows a

summary of the information obtained through interviews.

Table 3- 10 Summary of interview

Emponment/D.eployment Training HR Evaluation Budget Other
/Retention
PHD * Number of * Regular medical = Conducted in = Development of * Regular meeting with
employment(hired for seminar for doctors each hospital Annual Operation OD (monthly)
provincial posts) doesn’t (Kampong Plan (3 provinces)
meet needs. Cham/Battambang)
= Budget
* High attrition rate of management per
young doctors deployed in facility and OD by
hospital in rural area. Excel sheet
They leave within 5 years. (Battambang)
* Not enough
budget for
maintenance of
facility and ME
RH * Employment of = Attend program = Evaluation * Increasing * Regular meeting on
additional staff by User based training based on income due to patients and hospital
Fee (UF) attendance increasing number management
* Few in-service (once or several of patients (daily/monthly/quarterly)
* High attrition rate of training times a day)
young doctors deployed in = Employment,
hospital in rural area. * Clinical review = UF allocation maintenance of
They seek for employment | (doctors) among staff facility and
in Phnom Penh and leave based on their equipment, and
within 5 years. * Share of learning own evaluation purchase of drugs
among staff system and other
* Surgeon is not deployed | (Kampong Cham) consumables by
though operating room is = Evaluation by user fee
equipped (Svay Rieng) * Monthly training department
for Nurses based on * Not enough
* No staff in charge for (Kampong Cham number of budget for
maintenance of facility PRH) patients, maintenance of
and medical equipment infection facility and ME
- Training by control, 55
donors (mainly for activities etc.
Midwives) (Kg Cham PRH
and Battambang
PRH)

HC * Employment of * Attend training * Even * Increasing * Improvement of service
additional staff by User per disease program allocation of UF income due to on their own effort,
Fee (UF) among staff increasing number leading to increase of

* Few training of patients patients (award by PHD)
opportunities other
than midwives (Pong * Employment and
Tek HC, Svay Rieng) maintenance by

user fee

= Not enough

budget for

maintenance of

facility and ME

Source: Survey team
3-2-7 Issues of human resources for health per level (national and province)

Table 3-11 shows information obtained by this survey relating to human resources for health, split

into a comparison among national level, the 3 main provinces, and the other 19 provinces.
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Table 3- 11 Comparison of national level and province in HRH

National Level Battambang Kampong Cham Svay Rieng 19 provinces
HRH system and plan * 3 types of * Submission * HRH * HRH * 15 PHDs
* Health Workforce database (DP, of HRH development plan development submitted HRH
Development Plan 2016- DHR, Health development not submitted plan not development
2020 (HRH database, Professional plan to MOH - Records of submitted plan, and 4
HRH development plan in | Councils) . Records of number of staff is - Records of didn’t submit

PHD)

* Monitoring by
HRH Oversight
Committee

+ Difficult to

number of staff
is available at
PHD, but staff
hired directly

available at PHD,
but staff hired
directly by health
facility is not

number of staff
is available at
PHD, but staff
hired directly

= Records of
number of staff
is available at
PHD, but staff

enumerate all by health reflected by health hired directly
health workers facility is not facility is not by health
including private reflected reflected facility is not
sector (only by reflected
database of
health profession
Council)
Employment/Deployment * Promotion of * Meet staffing * Meet staffing * Meet staffing * Meet
Retention staffing at HC standards of standards of CPA standards of staffing

* Over 80% HC with
secondary MW

* Deployment based on
needs in sub-national
level

+ Staffing based on
CPA,MPA guidelines

* WHO 2020 goal of
density of health workers
(2/1,000)

(secondary MW
88%HC.
secondary Ns
89%HC)

* 4,900 new
hiring in 2016,
and 2-6% of staff
retire annually

= Health workers
1.2/1,000

CPA guidelines
MD:3/4 RHs
Ns:3/4 RHs
MW:4/4 RHs

* Meet staffing
standards of
MPA guidelines
All staff:72%
Ns:70%
MW:90%

= Difficult to
recruit MD in
rural area

* Health
workers
1.1/1,000

guidelines
MD:2/7 RHs
Ns:3/7 RHs
MW:4/7 RHs

* Meet staffing
standards of MPA
guidelines

All staff:40%
Ns:49%

MW:76%

= Difficult to
recruit MD in rural
area

* Health workers
0.9/1,000

CPA guidelines
MD:4/5 RHs
Ns:0/5 RHs
MW:3/5 RHs

* Meet staffing
standards of
MPA guidelines
All staff:93%
Ns:83%
MW:88%

* Difficult to
recruit MD in
rural area

* Health
workers
1.0/1,000

standards of
CPA guidelines
MD:16/19 RHs
Ns:7/19 RHs
MW:18/19 RHs

= Difficult to
recruit MD in
rural area

Workplace environment
(evaluation)

* Review existing HR
evaluation system

* Regular HR evaluation

* Incentives for rural
posts

* HR evaluation
system available

* No special
allowances for
rural posts

= Evaluation
done in one
hospital out of
4

* Evaluation done
in 3 hospitals out
of 7

= Evaluation
done in one
hospital out of
5

= Evaluation
done in 12
hospitals out of
19

Pre-service/In-service

= National Exit

* Training unit

* Training Unit

* No Training

= Training unit

training Exam in all organized in organized unit (but accept | is organized in
. National Exit Exam disciplines (2017) | CPA3 hospital students for 10 PRHs out of
. ractice as pre- 12 PRHs (CPA3
* Introduction of * MOH authority prac P : ( )
. service (Siem Reap,
Competency-based to control quality M ’
i L training) Takeo, Kratie,
curricula of training
institutions Ke Speu,
* Credit as CME L f sub Kampot, Prey
(continuing medical (revision of su Veng, Kg Thom
R decree 21) ! !
education) Kandal, Kg
Chhnang,
Pursat)
Health workforce * Support * Council in * Council in * Council in = Council in
regulation (Council) Councils Province Province Province Province
* Mandatory = Estimated = Provincial = Provincial = Provincial = Provincial
registration for medical registration rate registration rate | registration rate is registration registration
practitioners from 2016 -MD 76% is not available not available rate is not rate is not
(5 professions, license -Dentist 82% available available

renewal and training)

-Pharmacist 96%
-Ns 24%
-MW 84%
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3-3
3-3-1
(1) PHD hearing results

Health facilities

Facility improvement plans

Table 3-12 shows the recent improvement of health facilities including plan and request in 22

provinces, excluding the Phnom Penh municipality, Banteay Meanchey province, and Preah Sihanouk

province, given at hearings by local consultants at the PHD of each province.

Table 3- 12 Outlines of improvement plan (hearing from PHD)

. Construction .
Province Name of Health Facility Name of OD . / Details
Renovation
Battambang Maung russei RH Maung russei Renovation Government budget
Battambang PRH PHD Renovation Government budget
Sampov loun RH Sampov loun Renovation Government budget
Continuing education .
PHD Renovation No budget
center
Health promotion unit PHD Renovation No budget
Maung russei RH Maung russei Construction No budget
Kampong
Cham
Kampong Prey Moul RH OD Kampong Chhnang |Construction 2014
Chhnang Tberng Kpos RH 0D Kampong Tralach |Construction 2015
Chhouk Sar RH OD Kampong Tralach |Construction 2016
Kampong Kampong Speu Chbar Morn Construction 2 delivery room and 5 waiting delivery room
Speu
Kampong Speu Chbar Morn Renovation 2 drug storage renovations
Kampong
Thom
Kampot
Kandal Bekchan RH Angsnuol OD Construction 2016
Morn Nga Ong RH Loveam OD Construction 2016
Sor Lovea Em (OD) Construction 2016
Svay 2Kiek HC Ksach Kandal OD Construction 2016
Siem Reap HC Ta Khmao OD Construction 2016
Peam Raing HC Leu Dek OD Construction 2016
Kep . OPD and Pediatric departments (2 floors,
Kep RH Kep Renovation .
455m2) renovation in 2016 by Gt. Budget
PreyThom HC Kep Renovation Parking place with roof in 2016, 80m2
Koh Kong Tanuon HC Sre Ambil Construction PIN 2016 Construction with land 500m2
. Constructed Standard HC in 2017 funded by
Kon Kok RH Smach Meanchey Construction .
China
X i X Constructed gates in 2016-2017 by Gt.
Sre Ambil RH Sre Ambil Construction
Budget
Kratie
Mondul Kiri . Construct new gate 1200m in 2016 by Gt.
Krang Tes HC SenMonorum Construction
Budget
Otdar Waiting area for pre and
Meanchey post neonatal (Bansay Rak |Samrong Construction Construct 2017 size 5.5x20m
and Chhouk HC)
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Construction/

Province Name of Health Facility Name of OD . Details
Renovation
Ang Kabsok (Trapaing . . .
Anglong Veng Construction Constructed in2017 size 5x10x3 m3
Prasat HC)
Drugs store (Anlong Veng i . .
oD) Anlong Veng Construction Constructed in 2017 size 10x15m
Pailin Pailin RH Pailin Construction New construction
Daun Sok HC Pailin Renovation Too old
Preah Chorm Ksan RH Thbeng Construction NA
Vihear TaSeng HC Thbeng Construction NA
Prey Veng
Pursat
Ratanak Kiri i Construct in 2015-2016 size 2466m2
Bor Keo RH BorKeo Construction o
3floors building by Gt. Budget.
Siem Reap Surgery department Siem Reap Renovation One floor building renovation by Gt. Budget
Daun Sok HC Kror Lagn Construction Constructed in 2016 by Plan NGO
Kror Lanh HC Kror Lanh Construction Constructed in 2016 by private fund

Stung Treng

Steung Treng PRH

Steung Treng

Renovation

Using Gt. Budget

Kbal Meas HC

Steung Treng

Construction

Constructed new HC building in 2016, next
to the land of Sesan Electro Comapany

Sre Pork HC

Steung Treng

Construction

Constructed new HC building in 2016, next
to the land of Sesan Electro Company

Koh Sralay HC

Steung Treng

Construction

Constructed apartment for health staff in
2016 by Gt. Budget

Svay Rieng . i Need to renovate, but no budget from MOH
Chek HC Svay Rieng Renovation
yet.
Svay Yea HC Svay Rieng Renovation Constructed in2017 size 5x10x3 m3
. . Need to renovate, but no budget from MOH
Chamlang HC Svay Rieng Renovation R
yet.
OB building in PRH Svay Rieng Renovation Got budget from MOH and will do in 2017
TB building in Svay Teap . .
RH Svay Teap Renovation Got budget from MOH and will do
Tnaot HC Chiphou Renovation Need to renovate, but no budget
Takeo Constructed the meeting room in 2017 at
PHD PHD Renovation
the ground floor size 250m2
X Old buildings size 312m2 renovated by Gt.
PHD PHD Renovation .
Budget in 2017
Tbong Khmum [TaBer RH DamBer Renovation In 2016 by Gt. Budget
Suong OD Suong Renovation Government (Gt.) budget
Kroch Chhmar RH Kroch Chhmar Renovation Gt. Budget

ChiRorl HC

Thong Khmum

Construction

Constructed 2017-18 funded by Germany
Peace Organization

Boeung Pruol HC

Thong Khmum

Construction

Constructed 2017-18 funded by Germany
Peace Organization

Chup HC

Thong Khmum

Construction

Constructed 2017-18 funded by Germany
Peace Organization
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(2) MPA standard design

The MPA guidelines (Guidelines on Minimum Package of Activities for Health Center Development,
2008-2015), which set out the role of a health center (HC), include specification and standard designs
related to facilities and infrastructure, and it is desirable that HCs which were constructed many years ago
and which have fallen into noticeable disrepair should be renovated to meet MPA guidelines. However,
currently many HCs lack enough beds, and some HCs have separate maternity wards. The MOH is currently
considering of an additional standard design of HC with additional two rooms to increase the scale set out
by the MPA guidelines.

Fig. 3-27 shows the standard design set out in the MPA guidelines.
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3-3-2 Battambang province
(1) Referral hospitals

Battambang province has one CPA3 hospital (the provincial referral hospital: PRH), two CPA2
hospitals, and one CPA1 hospital. Currently, there is no referral hospital in the Sang Ker OD, but two
HCs are scheduled to be upgraded to CPA1. Table 3-13 below shows an outline of three hospitals
visited by Japanese survey team. Furthermore, facilities outlines of all the referral hospitals in the

province (based on the results of the hearings by local consultants) are shown in Table 3-14.

Table 3- 13 Referral Hospitals in Battambang province (site survey)

Battambang PRH Maung Russei RH Sampov Loun RH
CPA Level CPA3 CPA2 CPA2
Name of OD Battambang OD Maung Russei OD Sampov Loun OD
Year 1940 1988 1998
established
Distance to --- 41 Km to Battambang PRH |115Km to Battambang PRH,
PRH Near to Thai border
Site Area 54,620 m? 10,848 m? 23,489 m?
Site Fig. Square (530m x 530m) Rectangle (100m x 110m) |Square (150m x 150m)
Entrance .
Construction |Site is large, so there is There are many buildings | The center of the site is
Space space for construction. on the site. Since new TB slightly higher than
ward has constructed, surrounding areas, and the
construction space could whole site is on a gentle
be made on the footprints |slope. Buildings are joined
of old TB ward. In 2013, by access roads. The site is
South Korea built a new large, so there is space for
Ob-Gyn ward (RC construction.
construction, 2 stories).
Necessity of New OT and surgical ward Because the pediatric The OT building was built in
Reconstruction|building will be built under |ward is old and 2014 under HSSP2, but the
or Renovation [Japan’s Grant Aid. Existing |deteriorated, it is division between clean and
buildings which will be scheduled for renovation. |dirty sections is unclear.
empty after moving to new
building need to be
renovated.
Infrastructure |No problems with No problems with No problems with electricity,
Condition electricity, water supply electricity, water supply water supply (well and rain
(municipal and well water), |(municipal and well water), sewage, waste
sewage, waste disposal, water), sewage, waste disposal, etc.
etc. disposal, etc.

Source: Survey Team
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Table 3- 14 Result of hearing from Referral Hospitals in Battambang province

X Departments...OPD: Outpatient, ER: Emergency, LAB: Laboratory, PHM: Pharmacy, BLB: Blood Bank, ANE: Anesthesia

SG: Surgery, GM: General Medicine, OB: Obstetrics, GY: Gynecology, PD: Pediatrics, NCU: NICU

ENT: Ear, Nose & Throat, EYE: Eye, DEN: Dental, NEU: Neurology, CAR: Cardiology, ORT: Orthopedics

URO: Urology, TB: Tuberculosis, HAN: Hansen, PSY: Psychology, DIA: Diabetes, OTH: Others (HIV/AIDS, etc.)

* Hospital has shaded departments.

. . Space Floor Year Year Needs of | Total |Floor Area which | Requested
Province Name of RH G || s 0 BOR Departments Tran.mg LD (73 for New Bldg Function Story | Area | Const— | Reno-— Reco.nst— Floor needs . area fc.>r
Level | Beds Unit (m2) ruction/ Area | Reconstruction/ | renovation
Bldg. (m2) | ructed | vated ! ;
Renovation| (m2) Renovation (%)
Battambang |Battambang CPA3 | 270 | 105.8% |OPD| ER |LAB|PHM|BLB|ANE| Yes 54,620 | Yes Psychiatry - - 1954| 2014 - 0 0 -
Provincial SG|[GM | OB | GY | PD |NCU OPD, Triage 1 - 2010, - -
Hospital ENT|EYE |DEN|NEU|CAR|ORT ENT 1 - 1954| 2015] -
URO| TB |HAN|PSY| DIA |[OTH Unknown 2 - 2014 - -
Unknown 2 - 1954| 1954 -
Battambang |Moung ruessi CPA2 | 84 104.5% [OPD| ER |LAB|PHM|BLB|ANE - 10,846 No Unknown - 112 1994| 2001 Yes 1,350 454 33.6%
referral hospital SG|GM | OB | GY | PD |[NCU Administration 1 255| 1994| 2002| No
ENT|EYE |[DEN|NEU|CAR|ORT Storage 1 113 1997| 2002 No
URO| TB |HAN|PSY| DIA [OTH OPD, Triage 1 96 2008| 2008 No
Surgery 1 342 2000{ 2002 Yes
Operation Theater 1 126 2000{ 2000 No
HIV/AIDS 1 306 2004| 2004 No
Battambang |Sampov Loun CPA2 | 65 88.0% |OPD| ER |[LAB|PHM|BLB|ANE - 23,489 | Yes Pediatrics 1 100 1998| 2016 Yes 1,639 444 27.1%
SG|GM | OB | GY | PD |[NCU Surgery 1 67 2014| 2015 No
ENT|EYE |DEN|NEU|CAR|ORT Obstetrics 1 190 1998 2016 No
URO| TB |HAN|PSY| DIA [OTH Lab, ER 1 465 2014 2014 No
B 1 156 1998| 2016 Yes
Psychiatry 1 102 1998| 2016 Yes
Mortuary 1 16 1998| 1998 No
HIV/AIDS 1 86 1998| 1998 Yes
New Lab 1 144 2012| 2012 No
HIV impatients 1 213 2012] 2012 No
OPD 1 100 1998| 2016 No
Battambang |Thma koul CPA1 71 - OPD| ER [LAB|PHM|BLB|ANE - 20,780 | Yes B 1 210 1998 2005 Yes 1,732 1,266 73.1%
referral hospital SG|GM| 0B | GY | PD [NCU OPD 1 528| 1990| 2015 Yes
ENT|EYE |[DEN|NEU|CAR|ORT Dental 1 120 1998| 1998 Yes
URO| TB |HAN|PSY| DIA |OTH Garage 1 48 1994 1994 Yes
Laboratory 1 58 1992 2012 No
General Medicine 1 308 2013| 2013 Yes
Obstetrics 1 408 2015 2015 No
Staff Dormitory 1 52 1994 2015 Yes
Source : answers of questionnaires




(2) Lower referral health facilities

There are 80 HCs (including 6 FDH), and 5 health posts in Battambang province. Table 3-15 shows an outline

of the HCs which were visited by the Japanese survey team. In addition, an outline of all the CPA hospitals in

the province based on the results of hearings is shown in Table 3-16, Table 3-17, and Table 3-18.

Table 3- 15 Health Center in Battambang province (site survey)

Seirei Mean Chesy

RH

Battambang PRH

Kas Kralor HC Roka HC Prek Norin HC HC
Name of OD Maung Russei OD Sang Ker OD Sang Ker OD Sampov Loun OD
Year 2006 (2014 obstetrics 1995 1988 District Hospital 1998
Established ward building constructed) 1997 Health Center
Distance to RH 45Km to Maung Russei 15Km to 15Km to Battambang 5 Km to Sampov

PRH

Loun RH

Building shape
following MPA
Standard
Layout or not

MPA standard, two-
story piloti
construction, with a
slope.

Not MPA standard,
with separate
maternity ward
(donated by an
Australian Catholic
group), and two-
story RC structure
ward funded by
South Korea. Soon
scheduled to be
upgraded to CPA1.

Established as a former
district hospital, so not
MPA standard. Built
with US aid, soon
scheduled to be
upgraded to CPA1.

Not MPA
standard, single-
story, L-shaped
level hallway.

Site Area 4,200 m? 1,750 m? 10,000 m? 2,590 m?
Site Fig. Rectangle L shaped Rectangle Rectangle

(40m x 105m) (51m x 60m) (100m x 100m) (25m x 70m)
Entrance

Construction

Space in front

Little space in

Large site with lots of

Site opens up in

building is new so does
not need to be rebuilt/
renovated. There is a
one-story maternity
ward with delivery
room.

Space front space for construction back

Floor Area 150 m? 204 m?+ 540 m? 602 m? (5 buildings) 120 m?
(ward)

Necessity of A request was lodged No need to rebuild | Separately from US aid, | No need to

Reconstruction | for rebuilding/ or renovate. a storeroom and rebuild or

or Renovation renovation, but the HC maternity ward were renovate.

built with aid from an
independent US
benefactor. No need for
rebuilding/ renovation.

Infrastructure
Condition

No problems with
electricity, water supply
(tube well), sewage,
waste disposal, etc.

No problems with
electricity, water
supply (tube well),
sewage, waste
disposal, etc.

No problems with
electricity, water supply
(municipal and tube
well), sewage, waste
disposal, etc. Medical
waste is carried away to
OD and incinerated.

No problems with
electricity, water
supply (tube well),
sewage, waste
disposal, etc.
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Table 3- 16 Result of hearing from Health Center in Battambang province (1/3)

Floor | Year | Year Nozes @f
- Type of | Site Area| No. of |No. of | No. of Reconst—
Name of Facility o . Story | Area | Const— | Reno— .
Facility (m2) |Delivery | Beds | Bldg. ruction/
(m2) | ructed | vated )

Renovation
1.0 Ta Ki HC 390 112 7 2 1 131] 1993 | 2016 Yes
1 72| 2016 | 2016 No
2. Ta Poung HC 844 136 3 2 1 125| 1997 | 2006 No
1 44| 2008 | 2008 No
3. Ta Meun HC 1,259 55| 6 1 1 - 2013 | 2013 Yes
4. Chrouy Sdau HC 1,440 96 3 1 1 108] 2011 | 2011 Yes
5. Boeng Pring HC 1,500 201 2 3 1 72| 2014 | 2014 No
1 150/ 1997 | 2005 Yes
1 72| 2007 | 2007 Yes
6. Kok Khmum HC 1,000 135 5 2 1 108] 2000 | 2017 Yes
1 72| 2016 | 2016 No
7. Bansay Traeng HC 2,474 122 7 2 1 144 1991 | 2006 No
1 72| 2015 | 2015 No
8. Rung Chrey HC 1,580 103 5 3 1 60| 2008 | 2017 Yes
1 130 1997 | 2003 Yes
1 150| 2012 | 2017 No
9. Anlong Run HC 2,000 61 3 1 1 - 1991 1991 Yes
10. Khnach Romeas HC 1,103 202 4 1 1 225| 1991 | 2014 Yes
11. Ampil Pram Daeum HC 7,540 138 8 2 1 99| 1999 | 2014 No
1 45| 2010 | 2011 No
12. Boeng Pram HC 6,000 19| 4 1 1 66| 2013 | 2014 Yes
13. Bavel | FDH 367 23 4 1 170/ 2000 | 2000 No
1 - 2013 | 2013 No
1 288| 2013 | 2013 No
1 336] 1991 1991 Yes
14. Bavel I HC 2,456 202| 4 3 1 112| 2000 | 2017 No
1 36| 2005 | 2005 Yes
1 73| 2015 | 2015 No
15. Lvea HC 809 322| 6 1 1 108| 1999 | 2013 Yes
16. Prey Khpos HC 4,800 133 5 1 1 145| 1999 | 2016 Yes
17. Kdol Tahen HC 2,763 220 3 2 1 84| 1999 | 2016 No
1 24| 2012 | 2016 No
18. Khleang Meas HC 1,886 146, 4 2 1 72| 2016 | 2016 No
1 - 2017 | 2017 Yes
19. Prey Svay HC 4,875 194| 4 2 1 160] 1995 | 2014 Yes
1 78| 2015 | 2015 No
20. Russey Krang HC 900 147 6 2 1 240| 1994 | 2012 Yes
11 240 1994 | 2012 No
21. Chrey HC 957 141 5 1 1 108] 1999 | 2016 Yes
22. Tala HC 893 109 6 1 1 144| 1994 | 2012 Yes
23. Kakaoh HC 2,100 317 10 1 1 174| 1994 | 2012 Yes
24. Robas Mongkol HC 1,820 179 7 2 1 110 1997 | 2008 Yes
1 70/ 2011 | 2015 Yes
25. Moung HC 0 0 1 1 160 1951 | 2013 Yes
26. Kear HC 1,350 86 3 1 1 108| 2000 | 2000 Yes
27. Prey Touch HC 36,000 58] 12 1 1 182 1997 | 2016 Yes
28. Prey Tralach HC 2,400 487| 8 2 1 160/ 2000 | 2012 Yes
2 108] 2011 | 2011 Yes
29. Prek Jeac HC 1,750 459| 10 2 1 180 2002 | 2014 Yes
1 45| 2011 | 2011 Yes
30. Tebtey HC 1,781 153 5 1 1 190| 1994 | 2012 Yes
31. Kas Krolor HC 4,200 366 28 1 1 150] 2006 | 2014 Yes
32. Roung HC 2,800 4 1 1 60| 2013 | 2013 Yes
K Type of facility FDH:Former District Hospital, HC:Health Center, HP:Health Post Source : answers of questionnaires
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Table 3- 17 Result of hearing from Health Center in Battambang province (2/3)

Floor | Year | Year Necet aif
- Type of | Site Area| No. of |No. of | No. of Reconst-
Name of Facility o . Story | Area | Const— | Reno— .
Facility (m2) |Delivery | Beds | Bldg. ruction/
(m2) | ructed | vated )

Renovation
33. Serei Mean Cheay HC 2,590 175| 4 1 1 120/ 1998 | 1998 Yes
34. Sampov Loun HC 1,000 107| 4 2 144| 2014 | 2014 No
1 70| 2011 2011 Yes
35. Trav Chu HC 1,000 243 6 1 1 1| 2012 | 2016 Yes
36. Bour HC 2,160 534 3 1 1 108 2006 | 2016 Yes
37. Barang Tleak HC 3,060 92| 5 1 1 110/ 1998 | 2016 Yes
38. Pech Chanda HC 3,000 0| 8 2 1 108| 2000 | 2016 Yes
1 63| 2014 | 2018 Yes
39. Raksmey Samki HC 2,125 100/ 6 1 1 142 2012 | 2017 Yes
40. Trang HC 10,000 699| 15 4 1 360] 1998 | 2016 Yes
1 86| 2014 | 2016 Yes
1 96| 1998 | 2016 Yes
1 60| 2005 | 2017 Yes
41. Ta Krey HC 4,500 351 4 2 1 - 2000 | 2000 Yes
1 - 2000 | 2000 No
42. Kamrea HC 2,667 110 3 2 1 120] 1999 | 2013 Yes
1 315| 2002 | 2016 Yes
43. Tuol Ta Aek HC 709 164 10 2 1 140] 1993 | 2013 Yes
1 72| 2014 | 2014 No
44. O Romal HC 3,000 119 10 2 1 108 2000 | 2000 Yes
1 153 2013 | 2013 Yes
45. Chamkar Samraong HC 3,143 158 11 4 1 105] 1994 | 2016 No
1 240| 1994 | 2008 Yes
1 - 1994 | 2008 Yes
1 135| 2016 | 2017 No
46. Wat Ko HC 2,265 135 5 1 1 140/ 1993 | 2014 Yes
47. Svay Pao HC 18,000 219] 3 1 2 168| 1953 | 2016 Yes
48. Sla Kaet HC 675 18| 8 1 1 150/ 1993 | 1993 Yes
49. Kdol HC 14 35| 4 1 1 104 1973 | 2012 Yes
50. Ratanak HC 228 87| 3 1 2 108] 1960 | 2006 Yes
51. Kanti 2 FDH 18,528 249| 6 1 1 119] 1992 | 2012 Yes
52. Ta Kream HC 3,520 396| 5 2 1 72] 1996 | 2012 Yes
1 40[ 2011 2011 Yes
53. Phnom Sampov HC 1,920 170 4 2 1 144| 1994 | 2016 Yes
1 48| 2016 | 2016 No
54. Steong HC 1,840 219 9 2 1 167 1997 | 2009 Yes
1 70| 2017 | 2017 No
55. Chher Teal HC 1,577 235 9 1 1 138| 1993 | 2015 No
56. Chaeng Mean Chey HC 1,104 146 7 1 1 108] 2004 | 2014 Yes
57. Plov Meas HC 3,500 171 3 2 1 48| 2015 | 2015 No
1 108] 1999 | 2016 Yes
58. Treng HC 5,546 207| 4 3 1 60| 2000 | 2013 Yes
1 - 2013 | 2013 Yes
1 - 2015 | 2015 No
59. Sdov FDH 19,800 412| 18 6 1 364| 1964 | 1995 Yes
1 45| 1964 | 2012 Yes
1 72| 2008 | 2008 Yes
1 72| 2008 | 2008 Yes
1 160] 1997 | 2012 Yes
1 72| 2015 | 2015 No
60. Chrey HC 584 327 10 3 1 140/ 1994 | 2008 Yes
1 72| 2012 | 2012 No
1 30| 2011 2011 No
61. Ta Sign FDH 15,000 20 4 1 251| 2000 | 2009 Yes
1 165] 2001 2010 Yes
1 2006 | 2012 Yes
1 171] 2013 | 2013 No

X Type of facility FDH:Former District Hospital, HC:Health Center, HP:Health Post Source : answers of questionnaires
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Table 3- 18 Result of hearing from Health Center in Battambang province (3/3)

Floor | Year | Year sk 6
. Type of | Site Area| No. of |No. of | No. of Reconst-
Name of Facility . . Story | Area | Const- | Reno— .
Facility (m2) Delivery | Beds | Bldg. ruction/
(m2) | ructed | vated )

Renovation
62. Kampung Lpov HC 4,000 143 7 2 1 125/ 2002 | 2013 Yes
1 30[ 2007 | 2011 Yes
63. Chork Roka HC 8,742 85| 5 3 1 108| 2012 | 2013 Yes
1 72| 2000 | 2000 Yes
1 240 1985 | 2001 Yes
64. Chamlong Kouy HC 4,307 170, 5 2 1 110/ 2000 | 2014 Yes
1 72| 2013 | 2013 Yes
65. Beong Run HC 3,600 149, 8 2 1 26| 2014 | 2017 Yes
2 208| 2009 | 2017 Yes
66. Badak HP 10,000 113 15 2 1 72| 2015 | 2015 Yes
1 108| 2004 | 2010 Yes
67. Kampong Touk HP 10,152 10| 1 2 1 108| 2007 | 2014 Yes
1 80| 2007 | 2012 Yes
68. Kantueu I HP 3,096 6 3 1 28| 2008 | 2008 Yes
1 48| 2013 | 2013 No
1 163 2016 | 2016 No
69. Sorkheng Kampinhpuoy HP 3,940 49| 3 1 1 108 2013 | 2013 Yes
70. Tatoak HP 2,808 4] 7 1 1 162| 2016 | 2016 No
71. Anlong Vil FDH 9,652 163| 20 3 1 390 1993 | 2013 Yes
1 176/ 1972 | 2013 Yes
1 168 2010 | 2015 Yes
72. Wat Tameom HC 1,272 137 8 2 1 132 1993 | 2011 Yes
1 72| 2014 | 2014 No
73. Kampung Preang HC 727 122 7 2 1 105] 1993 | 2010 Yes
1 70{ 2010 | 2010 No
74. Kampung Preah HC 2,256 126 5 2 1 128| 1993 | 2014 Yes
1 70] 2011 | 2011 No
75. O Dambang 2 HC 1,660 125 4 2 1 189 2012 | 2012 No
1 78| 1997 | 2015 Yes
76. Roka HC 1,750 112 5 2 1 120/ 1995 | 2013 Yes
1 84| 2013 | 2013 No
77. O Dambang 1 HC 250 375 5 2 1 104, 2011 | 2011 No
1 108| 2006 | 2016 Yes
78. Rang Kesey HC 1,962 189 6 2 1 189 2012 | 2012 No
1 150/ 1993 | 2013 Yes
79. Tapon HC 2,660 361 9 3 1 189 2012 | 2012 No
1 94| 1993 | 2014 Yes
1 72| 2011 | 2011 No
80. Prek Norin FDH 10,000 362| 20 5 1 120/ 1993 | 2014 Yes
1 72| 2010 | 2013 Yes
1 72| 2013 | 2014 No
2 242| 2013 | 2013 Yes
1 96| 2009 | 2009 No
81. Samrong Tong HC 600 8 2 1 115] 1997 | 1997 Yes
1 56| 2011 | 2011 Yes
82. Prek Loung HC 950 235 6 2 1 105 1993 | 2014 Yes
1 48| 2014 | 2014 No
83. Peam Aek HC 1,080 212 4 2 1 98| 1993 | 2015 Yes
1 98| 2015 | 2015 Yes
84. Prey Chas HC 1,425 93| 4 2 1 150/ 2012 | 2012 No
1 120/ 1988 | 2016 Yes
85. Koah Jirang HC 1,800 127 5 2 1 108| 2000 | 2000 Yes
1 115/ 1991 | 2013 Yes

K Type of facility FDH:Former District Hospital, HC:Health Center, HP:Health Post
Source : answers of questionnaires
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3-3-3 Kampong Cham province
(1) Referral hospitals

In Kampong Cham province, there are one CPA3 hospital, two CPA2 hospitals, and four CPA1 hospitals.
Among the CPA1 hospitals, one is scheduled to be upgraded to CPA2. Table 3-19 below shows an outline
of hospitals visited by Japanese survey team. Furthermore, facilities outlines of all the referral hospitals in

the province (based on the results of the hearings by local consultants) are shown in Table 3-20.
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Table 3- 19 Referral Hospitals in Kampong Cham province (site survey)

Kampong Cham PRH Srey Santhor RH Cheung Prey RH Batheay RH Chamkar Leu RH
CPA Level CPA3 CPA2 CPAl1 CPA2 CPAl
In near future upgrade CPA2 Upgraded to CPA2 in Jan 2017
Name of OD Kampong Cham OD Srey Santhor OD Cheung Prey OD Batheay OD Chamkar Keu OD
Year Established | 1927 1996 1965 2015 Donated by Korea 1995
Distance to PRH - 55km to Kampong Cham PRH 48Km (Along National Road 70Km (Along National Road 6), |48Km to Kampong Cham
on ferry boat on the way, 45km | 6), 74Km to Phnom Penh 52Km to Phnom Penh PRH
to Phnom Penh
Site Area 38,000 m? 40,000 m? 5,590 m? 8,653 m? 10,213 m?
Site Fig. Rectangle Rectangle (220m x 180m) Rectangle (65m x 86m) Rectangle (65m x 133m) Rectangle (72m x 140m)
Entrance T R X S =

Construction
Space

Buildings were constructed with
aid from Japan, the US, and
South Korea, etc. Currently, the
building housing the CT is being
renovated, and there is little
space for new construction.

Each department has its own
building on the large site. There
is ample space for new
facilities. In 2014, a new Ob-
Gyn ward with a delivery room
was constructed under HSSP2.

There is an open area in front,
but little space for
construction.

Almost no space for
construction.

A monastic ward (3-story RC
structure) is under
construction. Various
buildings are scattered
around the site, and new
construction will be
difficult.

Necessity of
Reconstruction
or Renovation

No buildings are in marked
disrepair, but a portion of
buildings need renovation.

The general medicine ward is
undergoing renovation, but no
buildings are in serious
disrepair.

The emergency department
was built in 2015 with
Japanese grassroots grant aid,
but the buildings housing the
administrative, surgery, and
examination departments are
old and falling apartment and
in need of rebuilding.

Because the hospital was CPA1,
the OT was not used, but
needs renovation due to gaps
in the walls and ceiling,
roughness of wall and rubbish
build-up. The kitchen is not in
use because propane gas
cannot be procured.

The building has been
spotlessly maintained under
the 5S keyword principle.

Infrastructure
Condition

No problems with electricity,
water supply (municipal and
well water), sewage, waste
disposal, etc.

No problems with electricity,
water supply (municipal and
well water), sewage, waste
disposal, etc.

No problems with electricity,
water supply (municipal and
well water), sewage, waste
disposal, etc.

No problems with electricity, water
supply (well water), sewage, etc.,
but waste disposal methods must
be improved.

No problems with
electricity, water supply
(well water), sewage, waste
disposal, etc.

Source: Survey Team
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Table 3- 20 Result of hearing from Referral Hospitals in Kampong Cham province

¥ Departments...OPD: Outpatient, ER: Emergency, LAB: Laboratory, PHM: Pharmacy, BLB: Blood Bank, ANE: Anesthesia

SG: Surgery, GM: General Medicine, OB: Obstetrics, GY: Gynecology, PD: Pediatrics, NCU: NICU

ENT: Ear, Nose & Throat, EYE: Eye, DEN: Dental, NEU: Neurology, CAR: Cardiology, ORT: Orthopedics

URO: Urology, TB: Tuberculosis, HAN: Hansen, PSY: Psychology, DIA: Diabetes, OTH: Others (HIV/AIDS, etc.)

¢ Hospital has shaded departments.

Needs of Total | Floor Area which | Requested
. CPA | No. of Traning | Site Area Space . Floor | Year Year Reconst- Floor needs area for
Province Name of RH BOR Departments . for New Bldg Function Story | Area | Const— | Reno— . . i
Level | Beds Unit (m2) Bldg. m2) | ructed vated ruction/ Area Reconstruction/ | renovation
Renovation | (m2) Renovation %)
Kampong Kompongcham | CPA3 | 260 | 109.1% [OPD| ER |LAB|PHM|BLB|ANE| Yes 38,000 No - - - - - -
Cham Provincial SG | GM | OB | GY | PD |[NCU - - - - - - B B B
Hospital ENT|EYE |DEN|NEU|CAR|ORT - - - - - -
URO| TB [HAN|PSY| DIA |[OTH - - - - - -
Kampong Batheay CPA2 60 95.0% [OPD| ER |LAB|PHM|BLB|ANE - 8,653 No Consultation 3 2920 2012 2012 No 3,190 270 8.5%
Cham referral hospital SG|GM | OB | GY | PD [NCU Administration 1 270] 1997| 1997| Yes
ENT|EYE [DEN|NEU|CAR|ORT - - - - - -
URO| TB |HAN|PSY| DIA [OTH - - - - - -
Kampong Srey Santhor | opas | 70 | 67.0% |OPD| ER |LAB|PHM|BLB|ANE| ~ 40,000 | Yes Surg, Pediatrics 1 310] 1994 2007 Yes 2,095 1,230 58.7%
Cham referral hospital sG|am|oB | ay [PD [NCU ICU, GM 1 340 1998] 2016]  No
ENT|EYE |DEN|NEU|CAR|ORT Administration 1 340 1994 2013 Yes
URO| TB |[HAN|PSY| DIA [OTH OB/GY 1 525 2015 2015 No
B 1 420[ 1997| 1997 Yes
Meeting 1 160] 1997| 1997 Yes
Kampong Chamka leu CPA1 70 85.7% [OPD| ER |LAB|PHM|BLB|ANE - 10,213 No M, OB/GY,PSY,DIA 1 600 1995 2006 No 1,670 0 0.0%
Cham referral hospital SG |GM | OB | GY | PD |[NCU ER. LAB, Imagery 1 600| 1995 2006 No
ENT|EYE |[DEN|NEU|CAR|ORT Minor OT, PD 1 220 1995 2006 No
URO| TB [HAN|PSY| DIA [OTH HIV/AIDS 1 250 2006 2006 No
Kampong Cheung Prey CPA1 70 95.0% [OPD| ER |LAB|PHM|BLB|ANE - 5,590 No B 1 198 2012 2014 No 1,767 1,027 58.1%
Cham referral hospital SG |GM | OB | GY | PD [NCU 0B/GY, PD 1 607| 1965 2011]  Yes
ENT|EYE |DEN|NEU|CAR|ORT General Medicine 1 344 2000 2000 Yes
URO| TB [HAN|PSY| DIA |[OTH Kitchen 1 76 1993 1993 Yes
HIV/AIDS 1 242| 2013] 2013 No
General Medicine 1 300 2013] 2013 No
Kampong Prey Chhor CPA1 70 - OPD| ER |LAB|PHM|BLB|ANE - 13,310 No ICU, OPD 1 78 1996 2016 Yes 998 998 100.0%
Cham referral hospital SG|GM | OB | GY | PD [NCU OB, PD 1 420 1995| 2015| Yes
ENT|EYE |DEN|NEU|CAR|ORT LAB, Imagery 1 160 1995 2013 Yes
URO| TB |[HAN|PSY| DIA |[OTH TB, GM 1 340 1995 2011 Yes
Kampong Steung Trang | CPA1 38 | 295.5% |OPD| ER |LAB|PHM|BLB|ANE| -~ 10,890 | Yes All Functions 1 700 1996/ 2011 Yes 700 700 100.0%
Cham referral hospital SG |GM | OB | GY | PD [NCU - - - - - -
ENT|EYE [DEN|NEU|CAR|ORT - - - - - -
URO| TB [HAN|PSY| DIA [OTH - - — - - -
Source : answers of questionnaires




(2) Lower referral health facilities

There are 87 HCs in Kampong Cham province. There are no health posts. Table 3-21 below shows an

outline of HCs visited by Japanese survey team. Furthermore, facilities outlines of all the lower referral

health facilities in the province (based on the results of the hearings by local consultants) are shown in

Tables 3-22 and 3-23.

Table 3- 21 Health Center in Kampong Cham province (site survey)

Bos Knorl HC Koh Met HC Koh Sotin HC Prek Dambok HC
Name of Chamkar Leu OD Kampong Cham OD Koh Sotin OD Srey Santhor OD
oD
Year 1968 2010 1995 2012
Established Renovation in 2016
Distance to | About 15km to Chamkar | Though only 5km from On the same island as About 15km to Srey
RH Leu RH Kampong Cham PRH, itis | Koh Met HC, 5Km away Santhor RH. Road is
on an island in the from Kampong Cham unpaved. 15km to ferry.
Mekong River, and there | PRH.
is a toll for crossing the
bamboo bridge. Roads
on the island are
unpaved.
Building Former Health Post MPA standard two-story | Residences have been MPA standard two-story
shape before Peace Accords. piloti construction. renovated. Not MPA piloti construction, with
following Not MPA standard. standard. slope.
MPA
Standard
Layout or
not
Site Area 1,716 m? 1,100 m? 450 m? 392 m?
Site Fig. Rectangle (35m x 49m) Rectangle (22m x 50m) Rectangle (20m x 22m) Rectangle (14m x 28m)
Entrance

Constructio

Space in front.

Little space in front.

Small site with no space

Small site with no space

water), sewage, waste
disposal, etc.

water), sewage, waste
disposal, etc. Medical
waste is carried away to
the OD and incinerated.

n Space for construction. for construction.
Floor Area 180 m? 133 m? 84 m? 155 m?
Necessity Constructed about 50 New building not in The building is old and New building not in
of years ago, the building need of renovation. should be rebuilt. need of renovation.
Reconstruc | has been renovated, but | Sometimes floods occur,
tion or has continued to fall into | and in 2015 the water
Renovation | disrepair, and should be rose to a depth of 1

rebuilt due to rain leaks. | meter.
Infrastructu | No problems with No problems with No problems with No problems with
re electricity, water supply electricity, water supply electricity, water supply electricity, water supply
Condition (municipal and well (municipal and well (municipal and well (well water), sewage,

water), sewage, waste
disposal, etc. Medical
waste is carried away to
the OD and incinerated.

waste disposal, etc.
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Table 3- 22 Result of hearing from Health Center in Kampong Cham province (1/2)

Floor | Year Year izzee of
- Type of | Site Area| No. of |No. of [ No. of Reconst—
Name of Facility o , Story | Area | Const— | Reno— \
Facility (m2) |Delivery | Beds | Bldg. ruction/
(m2) | ructed | vated .

Renovation
86. Doun Thy HC 2,313 141 2 1 11 - 2000 | 2000 Yes
87. Bos Knol HC 1,776 225 3 1 1| 180 1968 | 1968 Yes
88. Ta Oung HC 2,500 110 2 1 1 96/ 2000 | 2015 Yes
89. Tang Krong HC 1,500 93] 38 1 1| 150/ 2008 | 2017 Yes
90. Svay Teab HC - - 3 1 11 - 1998 | 1998 Yes
91. Spue HC 1,785 223 5 1 1] 144] 1990 | 2000 Yes
92. Cho Yo HC 3,837 108| 3 1 2 96| 2008 | 2013 Yes
93. Chamka Andong HC 1,866 123 3 1 1] 189 2008 | 2008 No
94. Tabrok HC 1,344 146/ 3 1 1| 216/ 2008 | 2016 No
95. Lvea Lue HC 1,824 94| 6 1 11 - 2008 | 2016 Yes
96. Chamka Kaosu Andong |HC 4,000 1700 3 1 1] 108] 2013 | 2013 No
97. Svay Meas HC 2,000 112| 5 1 1] 120/ 2013 | 2013 Yes
98. Sampong Chey HC 1,980 211 4 1 1] 108 2000 | 2000 No
99. Pring Chrum HC 1,202 63| 2 1 1] 132] 2000 | 2000 Yes
100. Sdaeung Chey HC 801 212| 3 1 1] 108] 1997 | 2016 Yes
101. Saang HC 1,454 58| 5 1 1| 108| 1997 | 2016 Yes
102. Skun HC - - 3 1 1| 108] 2001 2001 No
103. Doun Dom HC 6,400 138 5 1 1| 480 1997 | 2016 Yes
104. Knol Dambang HC 996 140/ 3 1 1| 120/ 2000 | 2016 Yes
105. Boeng Kok HC - - 3 1 11 - 2017 | 2017 Yes
106. Sambuor Meas HC 653 105 5 1 11 108] 1997 | 2017 Yes
107. Veal Vong HC - 0o 2 1 1 - 2017 | 2017 Yes
108. Han Chey HC 1,155 73] 5 1 1/ 108 2000 | 2015 Yes
109. Krean Chrey HC 957 62| 3 1 1| 108] 1997 | 2016 Yes
110. Koh Samrong HC 3,600 42| 4 1 1] 125 1999 | 1999 No
111. Koh Met HC 1,100 45| 5 1 1| 133] 2010 | 2016 No
112. Koh Roka HC 1,500 188| 4 1 1] 120/ 1999 | 2016 Yes
113. Ampel HC 8,000 28| 6 1 1] 162 1997 | 2001 Yes
114. Vihea Thom HC 900 22| 3 1 1 96| 1998 | 2016 Yes
115. Krala HC 672 28| 3 1 1] 101] 1997 | 1997 Yes
116. Trean HC 700 123 5 1 1| 108 2000 | 2014 Yes
117. Koko HC 1,200 54| 5 1 1| 108| 2013 | 2016 Yes
118. Srok HC 1,867 25| 1 1 1| 108| 2014 | 2016 Yes
119. Trapang Preh HC 3,000 167 7 1 1| 138] 2000 | 2012 Yes
120. Mean HC 709 114 6 1 1] 132 2000 | 2014 Yes
121. Sra Ngae HC 2,500 125 4 1 1] 184] 1996 | 2014 Yes
122. So Sen HC 1,719 153| 3 1 1] 132] 2002 | 2017 Yes
123. Chey Rean HC 1,266 137 2 2 1] 306 1996 | 1996 Yes
1 64| 2008 | 2008 No
124. Kor HC 1,200 195 6 1 1] 328 1996 | 1996 Yes
125. Baray HC 1,200 2 1 1] 132] 1997 | 2017 Yes
126. Kroch HC 1,086 238| 2 2 1] 102] 1997 | 2016 Yes
1 66| 2015 | 2015 Yes
127. Tmor Poun HC 1,208 83| 7 1 11 - 1996 1996 Yes
128. Lvea HC 2,778 118 5 1 1] 120/ 1997 | 2012 Yes
129. Tong Rong HC 2,160 161 6 1 1 - 1997 | 2013 Yes
130. Prek Rumdeng HC 3,584 232 2 2 1] 324| 1960 | 2011 Yes
1 64| 2014 | 2014 No
131. Svay Sachphnom HC 512 64 5 1 1| 108 2012 | 2016 Yes
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Table 3- 23 Result of hearing from Health Center in Kampong Cham province (2/2)

Floor | Year | Year Nozes o
. Type of | Site Area| No. of |No. of [ No. of Reconst—
Name of Facility o . Story | Area | Const— | Reno— .
Facility (m2) |Delivery | Beds | Bldg. ruction/
(m2) | ructed | vated .

Renovation
132. Phrek Dambok HC 392 130/ 6 1 1| 155 2012 | 2012 No
133. Toung Tralach HC 625 63| 4 1 11 120 2012 | 2012 No
134. Prek Po HC 800 - 3 1 1 99| 1999 | 2016 No
135. Baray HC 1,042 65| 5 1 1| 108 2007 | 2007 Yes
136. Mean Chey HC 1,408 35| 4 1 1| 108 2000 | 2000 Yes
137. Svay Po HC 931 106/ 6 1 1| 108 2000 | 2012 Yes
138. Bram Yeam HC 4,096 49] 6 1 1 80| 2012 | 2016 Yes
139. Meas Chrey HC 2,333 324| 17 2 1| 108 2000 | 2017 No
1 72| 2014 | 2014 No
140. Dong Kdar HC 2,261 148 4 1 1| 108| 2005 | 2016 Yes
141. So Pheas HC 3,715 58| 4 1 1| 156] 2000 | 2016 Yes
142. Prek Kok HC 8,100 - 3 2 1 80| 1996 | 2016 Yes
1 15| 2014 | 2014 No
143. Prek Bak HC 605 89| 3 1 1| 150/ 2014 | 2015 Yes
144. Ktob ta ngoun HC 1,166 135 4 1 1] 108 2012 | 2012 Yes
145. Peam Koh Sna HC 1,271 59| 4 1 1/ 108 2004 | 2016 Yes
146. Arak Tnout HC 1,397 69| 3 1 1| 104| 2006 | 2015 Yes
147. Toul Sambo HC 4,168 - 2 1 1| 108 2008 | 2008 Yes
148. Toul Preah Khlaing HC 2,200 120 4 2 1 99| 2004 | 2014 Yes
1| 142| 2014 | 2014 Yes
149. O mlue HC 1,500 166/ 4 1 1| 108| 2014 | 2016 Yes
150. Meak 3 HC 2,009 34| 2 1 1| 108| 2014 | 2016 Yes
151. Batheay HC 121 - 2 1 1 85| 1996 | 2016 No
152. Tum nub HC 1,200 127 7 1 1| 108 2000 | 2016 Yes
153. Cherng Prey HC 1,233 113 4 1 1| 108 2000 | 2016 Yes
154. Pha av HC 2,400 437 6 1 1| 208 2000 | 2015 Yes
155. Cheung Chhnok HC 2,930 201 5 2 1| 248 1968 | 1993 Yes
1| 188 1968 | 1993 Yes
156. Son dek HC 5,483 420/ 5 3 1| 180] 1998 | 2016 Yes
1 32| 2004 | 2004 Yes
1] 270/ 1960 | 1993 Yes
157. Som Bo HC 273 216/ 5 1 1| 160/ 2007 | 2012 Yes
158. Prek Tanub HC 1,000 24| 2 1 1] 108 1998 | 2013 Yes
159. Mohakhoung HC 816 120 5 1 1] 110/ 1997 | 2003 Yes
160. Koh Sotin HC 450 49| 6 1 1 84| 1992 | 2005 Yes
161. Peam Brotnos HC 1,336 45| 10 1 11 - 1995 | 2014 Yes
162. Lve HC 894 46| 3 1 1] 122] 1998 | 2016 Yes
163. Kompung reab HC 150 88| 3 1 1| 108 1997 | 1997 Yes
164. Mohaleap HC 196 128/ 5 1 1] 196/ 1998 | 2012 Yes
165. Peam Jikang HC 2,426 93| 4 1 1| 416] 1962 | 2006 Yes
166. Prek Krobao HC 750 76| 5 1 1| 144| 2000 | 2006 Yes
167. Angkor Ban HC 1,289 195 4 1 1| 138] 1997 | 2016 Yes
168. So Kong HC 800 237 4 1 1] 132] 1999 | 2016 No
169. Roka Khchau HC 625 - 2 1 1| 130 2012 | 2012 Yes
170. Roka ar HC 140 101 8 1 1 98| 2012 | 2016 No
171. Sdau HC 2,500 196/ 4 1 1| 108 2000 | 2016 Yes
172. Reay Pai HC 1,155 187| 7 1 1| 117 2008 | 2016 Yes
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3-3-4 Svay Rieng province

(1) Referral hospitals

In Svay Rieng province, there are one CPA3 hospital, one CPA2 hospital, and three CPA1 hospitals. Table

3-24 below shows an outline of hospitals visited by Japanese survey team. Furthermore, facilities outlines

of all the referral hospitals in the province (based on the results of the hearings by local consultants) are

shown in Table 3-25.

Table 3- 24 Referral Hospitals in Svay Rieng province (site survey)

Svay Rieng PRH

Romeas Heak RH

Svay Chrum RH

CPA Level CPA3 CPA2 CPAl
Substantially CPA1 Level,
because of without surgeon.
Name of OD Svay Rieng OD Romeas Heak OD Svay Rieng OD
Year 1959 1992 2015
Established
Distance to --- 42Km (national highway 13 is 8Km (along national
PRH being rebuilt by the ADB) highway 1)
Site Area 14,823 m? 18,149 m? 10,200 m?
Site Fig. Isosceles triangle shape (on a | Trapezoidal shape (200m x | Rectangle (50m x 200m)
side140m) 60m~80m)
Entrance

Construction
Space

An ophthalmology ward was
built with Australian aid, and
the construction OT & Ob/Gyn
ward building was completed
by Japanese grant aid, so there
is no space for construction on
the site.

The various departments are
located in separate buildings
throughout the large site.
There is ample space for new
facilities. A new Ob-Gyn ward
with delivery room and
pediatric ward were built in
2015 with German aid.

One three-story building
was built on the large site in
2015, and there is ample
space for new facilities.

Necessity of
Reconstruction
or Renovation

After completion of the new
OT & Ob-Gyn ward building,
the existing OT and surgery
ward, Ob-Gyn ward, etc. will
need to be renovated.

No buildings fall into disrepair
in particular, but some
buildings need renovation.

Infrastructure
Condition

No problems with electricity,
water supply (municipal and
well water), sewage, waste
disposal, etc.

No problems with electricity,
water supply (municipal and
well water), sewage, waste
disposal, etc.

No problems with
electricity, water supply
(well water), etc., but
wastewater facilities, an
incinerator, medical waste
tank, etc. are needed.
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Table 3- 25 Result of hearing from Referral Hospitals in Svay Rieng province

X Departments...OPD: Outpatient, ER: Emergency, LAB: Laboratory, PHM: Pharmacy, BLB: Blood Bank, ANE: Anesthesia
SG: Surgery, GM: General Medicine, OB: Obstetrics, GY: Gynecology, PD: Pediatrics, NCU: NICU
ENT: Ear, Nose & Throat, EYE: Eye, DEN: Dental, NEU: Neurology, CAR: Cardiology, ORT: Orthopedics
URO: Urology, TB: Tuberculosis, HAN: Hansen, PSY: Psychology, DIA: Diabetes, OTH: Others (HIV/AIDS, etc.)

X Hospital has shaded departments.

. . Sreee Floor Year Year Needs of Total Flf)or Area Requested
Province Name of RH CPA | o i BOR Departments Tran.mg Hiia Aee for New Bldg Function Story | Area | Const— | Reno— Reco.nst— IAlzm? wiifele neet:!s area fc‘>r
Level Beds Unit (m2) Bld. m2) | ructed vated ruction/ Area |Reconstruction | renovation
Renovation | (m2) | / Renovation %)
SvayRieng Svay rieng CPA3 168 102.0% |OPD| ER [LAB|PHM|BLB|ANE| Yes 14,823 No - 2 1242 1996 2014 Yes 6,188 6,188 100.0%
provincial SG|GM | OB | GY | PD |NCU - 2 | 1899] 1959| 2014] Yes
hospital ENT|EYE | DEN|NEU|CAR|ORT - 3 | 1440 2009 2014| Yes
URO| TB |HAN|PSY| DIA |OTH - 2 697 1968 2005 Yes
Eye 2 300 2015/ 2015 Yes
OD Pharmacy 1 250 1999 2015 Yes
Mortuary 1 70 1959| 2012 Yes
Generator 1 41 1990] 2012 Yes
Kitchen 1 51 1959| 2012 Yes
Kitchen 1 39 1998| 2012 Yes
Garage 1 159 2000/ 2012 Yes
SvayRieng Romeas Haek CPA2 70 79.6% [OPD| ER |LAB|PHM|BLB|ANE - 18,149 Yes Surgery 1 - 2002 2014 Yes 0 0
Referral SG|GM | OB | GY | PD |[NCU Laboratory 1 - 1996) 2002|  Yes
hospital ENT|EYE |DEN|NEU|CAR|ORT General Medicine 1 - 1992] 2002]  No
URO| TB [HAN|PSY|DIA |OTH B 1 - 1996 2002 Yes
Surgery 1 - 2004| 2004 Yes
HIV 1 - 2007 2007 Yes
SvayRieng Chi pu referral | CPA1 60 124.4% |OPD| ER [LAB|PHM|BLB|ANE - 1,021 No Emergency 1 330 2000 2016 No 708 0 0.0%
hospital SG|GM | OB | GY | PD |[NCU General Medicine 1 330, 2000| 2016 No
ENT|EYE |DEN|NEU|CAR|ORT B 1 48 2016 2016 No
URO| TB [HAN|PSY|DIA |OTH - - - - - -
SvayRieng Svay chrum CPA1 44 76.0% [OPD| ER [LAB|PHM|BLB|ANE - 10,200 | Yes Triage 1 32 2014 2014 No 248 0 0.0%
referral hospital SG|GM| OB | GY | PD |[NCU Surgery 1 32| 2014 2014 No
ENT|EYE |[DEN|NEU|CAR|ORT General Medicine 3 40 2015 2015 No
URO| TB |HAN|PSY| DIA |OTH Pediatrics 2 40 2015 2015 No
GM, OB 2 52 2015/ 2015 No
General Medicine 3 52 2015/ 2015 No
SvayRieng Svayteab CPA1 38 90.0% [OPD| ER [LAB|PHM|BLB|ANE - 6,619 - GM, OB, TB, PH, LAB 1 450 1990 2014 Yes 450 450 100.0%
Referral SG|GM| OB | GY | PD |NCU - - - - - -
Hospital ENT|EYE |DEN|NEU|CAR|ORT - - - - - -
URO| TB |HAN|PSY|DIA |OTH — — - = - =
Source : answers of questionnaires




(2) Lower referral health facilities

In Svay Rieng province, there are 43 HCs, and two health posts. Three of the HCs are old facilities called

FDH (Former District Hospital). Table 3-26 below shows an outline of HCs visited by the Japanese survey

team. Furthermore, facilities outlines of all the lower referral health facilities in the province (based on the

results of the hearings) are shown in Table 3-27.

Table 3- 26 Health Center in Svay Rieng province (site survey)

Angk Prasrae HC Ta Suos HC Svay Thum HC
Name of OD Romeas Hek OD Svay Rieng OD Svay Rieng OD
Year 1997 1999 1997
Established

Distance to RH

10Km to Romeas Hek RH

10Km to Svay Chrum RH

15Km to Svay Chrum RH

Building shape
following MPA
Standard
Layout or not

Standard

Standard

Standard + Maternity Bldg.

Site Area

1,250 m?

2,070 m?

3,514 m?

Site Fig.

Rectangle (19m x 66m)

Rectangle (25m x 82m)

Rectangle (40m x 87m)

Entrance

Construction
Space

A post-delivery room is under
construction, but
construction has been
suspended due to lack of
budget from donor.

Space available in front of
and behind the HC

The maternity ward was
constructed in 2006 with aid
from the UK and France, so
there is little space.

Floor Area

115 m?

108 m?

117 m?

Necessity of
Reconstructio

Eligible for renovation

Eligible for renovation

Renovated in 2016

municipal water, so well
water and rainwater are used.
Incinerator, medical waste
tank, and septic tank all
present.

nor
Renovation

Infrastructure | No electricity from EDC, so No electricity from EDC, so No electricity from EDC, so
Condition solar panels are used. No solar panels are used. No solar panels and storage

municipal water, so well
water and rainwater are used.
Incinerator, medical waste
tank, and septic tank all
present.

batteries are used. No
municipal water, so well
water and rainwater are used.
Incinerator, medical waste
tank, and septic tank all
present. Overall
infrastructure renovation
needed.
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Table 3- 27 Result of hearing from Health Center in Svay Rieng province

Floor | Year | Year NeeEs @
- Type of | Site Area| No. of |No. of [ No. of Reconst—
Name of Facility o . Story | Area | Const— | Reno— .
Facility (m2) |Delivery | Beds | Bldg. ruction/
(m2) | ructed | vated .

Renovation
173. Prey Angkunh HC - - 5 1 1 96| 1997 | 1997 Yes
174. Bavet HC 3,375 227 5 2 1 160| 2012 | 2012 Yes
1 48| 2007 | 2007 Yes
175. Prey Koki HC 1,220 141 5 1 1 150| 1998 | 2016 No
176. Me Sa Thngak FDH 5,453 492 19 1 138| 1970 | 1982 No
1 72| 2014 | 2014 No
1 30| 2010 | 2010 Yes
1 96| 1985 | 2017 No
177. Samley HC 2,160 68 6 1 1 2,160/ 2000 | 2016 Yes
178. Tnaot HC 2,113 109 3 1 1 84| 2000 | 2016 Yes
179. Ksetr HC 108 89| 5 1 1 108| 2000 | 2014 Yes
180. Toul Sdey HC 8,215 123| 4 1 1 - 2012 | 2016 Yes
181. Chres (new) HC 6,594 123| 5 1 1 - 2014 | 2015 No
182. Kampong Trach HC - - 3 1 1 108| 1997 | 2016 Yes
183. Angk Prasrae HC 1,250 185 5 1 1 115] 1997 | 2016 Yes
184. Daung HC 2,952 175 2 1 - - 1998 | 2016 Yes
185. Ampil HC 1,099 181 4 2 1 195] 1996 | 2016 Yes
1 54| 2016 | 2016 No
186. Krasang HC 1,800 255 5 2 1 60| 1997 | 1997 Yes
1 20| 2014 | 2014 No
187. Chrey Thum HC 200 230 4 1 1 108| 1999 | 2015 Yes
188. Mukh Da HC 1,144 172 4 1 1 1,035] 1997 | 2016 Yes
189. Mream HC 1,650 115 2 1 1 108| 1999 | 2013 Yes
190. Chantrei HC 608 128| 6 2 1 113] 1996 | 2016 Yes
1 74| 2014 | 2014 No
191. Chik dei HC 5,000 112 7 1 1 60| 2013 | 2013 No
192. Trapeang Sdav HC 3,800 82| 6 1 1 108| 2013 | 2016 Yes
193. Svay Rieng HC - - - 1 - - 1998 | 2016 Yes
194. Basak HC 2,520 51| 38 1 1 150| 2012 | 2017 Yes
195. Chamlang HC 2,836 215 6 1 1 306 1998 | 2014 Yes
196. Chek HC 10,100 179 6 1 1 168| 1986 | 1995 Yes
197. Svay Chrum HC 11,250 o 4 2 1 108 2000 | 2016 Yes
1 30| 2009 | 2009 No
198. Ta Suos HC 2,070 49| 4 1 1 108| 1999 | 2003 Yes
199. Kruos HC 3,600 339 4 2 1 108| 1997 | 2017 Yes
1 28| 2011 | 2017 Yes
200. Kraol Kou HC 618 - 9 2 1 32| 2015 | 2015 No
1 153] 1995 | 2016 Yes
201. Svay Yea HC - 298| 4 1 1 84| 1997 | 1997 Yes
202. Daun Sar HC 920 367 17 1 1 920 1997 | 2009 No
203. Svay Thum HC 3,514 223| 8 1 1 117] 1997 | 2016 Yes
204. Angk Ta Sou HC 1,175 83| 6 2 1 108| 1997 | 2002 Yes
1 80| 2010 | 2017 No
205. Sangkhoar HC 1,330 255 5 1 1 120] 1998 | 2003 Yes
206. Prison(Pun Tanea Kea khet) HP 86 - 1 1 1 84| 2014 | 2014 Yes
207. Kandieng Reay FDH - 0 4 1 1 96| 1997 | 1997 Yes
208. Svay Rumpea HC 1,500 122 5 2 1 229| 1998 | 2016 Yes
1 108| 2016 | 2016 Yes
209. Nhor HC 6,048 223 25 5 1 109] 1993 | 1993 Yes
1 38| 1997 | 2010 Yes
1 96| 1979 | 1993 Yes
1 108| 1999 | 2016 Yes
1 15] 1993 | 1993 Yes
210. Samyaong HC 606 93] 5 1 1 150/ 1999 | 2016 Yes
211. Preah Ponlea HC 15,079 39| 4 1 1 108| 1999 | 2016 Yes
212. Thna Thnong HC 2,800 179 4 1 1 86| 2000 | 2000 Yes
213. Chark FDH - o] 14 1 1 105| 2001 | 2001 Yes
214. Boss Mon HC 650 89| 9 1 1 108| 2009 | 2016 Yes
215. Pong Tek HC 800 182| 10 1 1 194| 2012 | 2012 No
216. Popet HC 2,397 133] 5 1 1 108| 1999 | 2017 Yes
217. Tuol Sala HP 1,156 - 1 1 1 108| 2015 | 2015 Yes

FDH : Former District Hospital, HC : Health Center, HP : Health Post Source : answers of questionnaires
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3-3-5 Comparison of lower referral heath facilities among 3 main provinces
(1) Demand for rebuilding/renovation of Health Centers and Health Posts

Demand for rebuilding/renovation of lower referral health facilities (HCs and HPs) in Battambang
province, Kampong Cham province, and Svay Rieng province is shown in Fig. 3-28. 70-80% of lower
referral health facilities replied that they are in need of rebuilding/renovation. Fig. 3-29 shows a comparison
between lower referral health facilities which were built before and after 2008, when MPA standards were
uniformly applied. 60-70% of facilities were built before 2008, so it is assumed that these facilities are in
need of rebuilding/renovation.

m HC which answered no need for reconstruction/ renovation
m HC which requested for reconstruction/ renovation
100%

80%

60%

40%

20%

0%
Battambang Kampong Cham Svay Rieng

Source : answers of questionnaires

Fig. 3- 28 Demand of reconstruction and renovation from Health Center

= HC built after 2008 = HC built before 2008
100%

80%

60%

40%

20%

0%

Battambang Kampong Cham Svay Rieng

Source : answers of questionnaires

Fig. 3- 29 Construction year of Health Center
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(2) Lower referral health facilities by population in the 3 provinces

The establishment standards for HC and RH stated in Health Strategic Plan 2016-2020 are shown

below.
Table 3- 28 Criteria for establishment of health facilities
Facility Population Accessibility

Health Optimal size : 10,000 Within 10km or 2 hours walk maximum for the

Center Range : 8,000~12,000 catchment area population

Referral Optimal size : 100,000 In populated area; within 2 hours drive or boat

Hospital Range : 80,000~200,000 journey and in rural areas; not more than 3-hour
drive or boat journey

Health Range : 2,000~4,000 Distance from a commune or village to the nearest

Post HC is more than 20km, with a geographical barrier
(river, mountain, of poor roads)

Source : HSP3 2016-2020

The numbers of facilities that would need to be added to the current facilities in each OD in Battambang
province, Kampong Cham province and Svay Rieng province to bring them up to standard are shown in
Table 3-29. Among the 3 provinces, Battambang province has the largest population, and its comparative
number of HC and RH is extremely low, which means the necessity of building additional HC and RC is

considered high.
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Table 3- 29 Additional facilities necessary to meet MOH standard

Additional
. . Facilities
- oD vo. | ne. PopuIaHtlcon Popule:*;on necessary to
Province (X d.escribés Population | of of ber per meet MOH
provincial capital, e | au Standard
urban area) MOH Standard MOH Standard
8,000~ 12,000 80,000~ 200,000 HC RH
(urban area 25,000) | (urban 300,000)
Battambang | Thmor Kol 231,169 18 1 12,843 231,169 2 1
Maung Russey 202,790 14 1 14,485 202,790 3 1
Sampov Loun 162,471 10 1 16,247 162,471 4 0
Battambang 372,440 | 23 1 16,193 372,440 0 1
Sang Ker 204,544 15 0 13,636 NA 3 2
Province Total 1,173,414 80 4 14,668 293,354 12 5
Kampong Chamkar Leu 119,546 12 1 9,962 119,546 0 0
Cham Cheung Prey 91,123 7 1 13,018 91,123 1 0
Kampong Cham 160,332 14 1 11,452 160,332 0 0
Prey Chhor 146,948 11 1 13,359 146,948 2 0
Srey Santhor 114,644 9 1 12,738 114,644 1 0
Steung Trang 126,861 12 1 10,572 126,861 0 0
Batheay 110,415 1 15,774 110,415 3 0
Koh Sotin 73,934 0 10,562 NA 0 1
Kong Meas 106,052 0 13,257 NA 1 1
Province Total 1,049,855 | 87 7 12,067 149,979 8 2
Svay Rieng Chiphou 104,984 9 1 11,665 104,984 0 0
Romeas Hek 141,271 11 1 12,843 141,271 1 0
Svay Rieng 207,731 13 2 15,979 103,866 0 0
Svay Teap 141,503 10 1 14,150 141,503 2 0
Province Total 595,489 | 43 5 13,849 119,098 3 0

exceeds MOH Standard (over 100%)
far exceeds MOH Standard (over 130%)

Source : Survey Team arranged based on answer of questionnaire

3-3-6  Provincial referral hospitals in 19 provinces

The results of the survey and analysis on PRHs in 19 provinces are shown below. The hospitals surveyed
exclude five PRHs, that were improved under Japanese grant aid: Mongkul Borey Hospital in Banteay
Meanchey province (completed 2007), Kampong Cham Provincial Referral Hospital (completed 2010),
Sihanoukville Provincial Referral Hospital (completed 2015), Svay Rieng Provincial Referral Hospital
(completed in 2017), and Battambang Provincial Referral Hospital (scheduled for completion in 2019) and

the Phnom Penh municipality.
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(1) Gap between facilities improvement needs at PRH in each province, and the MOH facilities

improvement plan

A comparative investigation was made into PRH facilities improvement plans in 19 provinces, including

hearings at the PRHs in 19 provinces about departments they request be rebuilt or renovated (Tables 3-

34~38), hearings at PHD in the 19 provinces about facilities plan requests (Table 3-12), and the “Civil Work
Plan 2016-2020 drafted by the Ministry of Health.

Table 3- 30 Request and plan of reconstruction/renovation of PRHs in 19 provinces

Reconstruction/
Departments which Hospital Requests for Renovation Plan by MOH
PRH Name | CPA i Reconstruction/ R?enovat?on s o7 a2 Civil Work Playn
2016-2020
Kampong Treatment, Consultation, Surgery, Pediatrics, No request No plan
1 | Chhnang 3 Gynecology, Tuberculosis
) Kampong 3 Surgery, General Medicine, Tuberculosis, Delivery, Labor Room | Delivery, NICU, OT,
Speu Training Unit Pediatrics Ward
Kampong General Medicine, Surgery, OB/GYN, Eye, No request No plan
3 | Thom 3 Psychiatry, OT, Kitchen, Motorcycle Parking,
Garage, Workshop
4 Kampot 3 Triage, General Medicine, Pediatrics, Surgery | No request Delivery, NICU
5 Kandal 3 Surgery, General Medicine, Pediatrics, No request Delivery, NICU,
Gynecology, Emergency, Administration Laboratory
Kep General Medicine, Pediatrics, Obstetrics, OPD and Pediatrics Delivery, NICU
6 1 Laboratory, Administration Building (2 stories,
455m?) renovated by
Govt. budget.
7 | Koh Kong 2 Unknown No request No plan
3 Kratie 3 General Medicine, Obstetrics, Tuberculosis, No request No plan
oT
9 Mondul Kiri ) OPD, Surgery, General Medicine, Gynecology, | No request No plan
ICU, Laboratory, Administration
Oddar General Medicine, OD Pharmacy No request General Medicine,
10 | Meanchey 2 Planned to be upgraded
to CPA3
11 Pailin ) OPD, Surgery, General Medicine, Pediatrics, No request Planned to be upgraded
Emergency, Laboratory, Administration to CPA3
12 Preah Vihear 3 Pediatrics, Obstetrics, Emergency, Minor OT, No request No plan
Patient Waiting, HEF, VCCT, OD Pharmacy
13 Prey Veng 3 OPD, OB/GYN, Pediatrics, ICU, Laboratory No request Delivery, NICU, OT
14 | Pursat 3 Surgery, Orthopedics, ICU No request Delivery, NICU, OT
15 Rattanak Kiri ) OPD, Surgery, General Medicine, Gynecology, | No request No plan
Pediatrics, Tuberculosis
Siem Reap General Medicine, Abdomen Surgery, Surgery building Operation Theater
16 3 Orthopedics, Urology, Dialysis, ICU, renovated by HSSP2
Administration Budget
17 Stung Treng 3 OPD, General Medicine, Pediatrics, OB/GYN, Renovated by Govt. No plan
Emergency, ICU, HIV/AIDS budget
18 | Takeo 3 Surgery, Imagery, Administration No request No plan
Tbong No request No request No plan
19 | Khmum 1
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The results of the above comparative investigation show that the facilities improvement wishes of
hospitals are not reflected in the plans and requests of the PHDs, and furthermore, it can be seen that in
some cases, they are not linked with the MOH facilities improvement schedule for the next 5 years (Table
3-31). First, a system must be created to accurately convey requests to the PHDs and MOH, and it is thought
that a facilities improvement plan and request sheet should be submitted to the MOH which takes into
account the urgency and necessity of rebuilding/renovating each facility. In addition, based on the plans and
requests from the PHDs, MOH should decide on a facilities improvement plan of each province and allocate

an appropriate budget.

Table 3- 31 Gap between hospital improvement request and PHD/MOH plan

Case 1 The hospital has submitted a request for a facilities improvement plan, but it is not reflected in
the PHD facilities improvement plan/request list, and is not included in the MOH facilities
improvement plan schedule.

ex. Kampong Chhnang, Kampong Thom, Kratie, Mondul Kiri, Preah Vihear, Ratanak Kiri, Stung
Treng, Takeo

Case 2 The hospital’s facilities improvement plan request is not reflected in the PHD facilities
improvement plan request, but it is included in the MOH facilities improvement plan schedule.

ex. Kep (OB facilities), Otdar Meanchey (general medicine facilities), Prey Veng (OB/GYN
facilities)

Case 3 The hospital’s facilities improvement plan request is not reflected in the PHD facilities
improvement plan request, but a facilities plan is included in the MOH facilities improvement
plan schedule which differs from the request of the hospital.

ex. Kampot, Kandal, Pursat, Siem Reap

Case 4 The hospital has lodged no facilities improvement plan request, but a request is nonetheless
included in the PHD facilities improvement plan, and in the MOH facilities improvement plan
schedule.

ex. Kampong Speu (delivery room)

Case 5 Cases where CPA 2 hospitals are scheduled to be upgraded to CPA 3. It is unclear whether
requests for rebuilding/renovation are reflected or not.

ex. Otdar Meanchey, Pailin

Case 6 There is no request from the hospital or the PHD facilities improvement plan, and is not
included in the MOH facilities improvement plan schedule.

ex. Tbong Khmum
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(2) Investigation into the necessity of facilities improvement

Based on the information gathered in this field survey (refer to comparison charts of facilities outlines of
19 PRHs in Table 3-34 to 3-38) and a 2015 survey of PRHs (CPA3) in 17 provinces nationwide, facilities
improvement priority level was investigated based on the following evaluation criteria. Both surveys

gathered information on the use of space on the hospital site, the years of construction, whether or not

requests were lodged for rebuilding/renovation, etc.
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Fig. 3- 30 Needs of reconstruction/renovation
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Fig. 3- 31 Construction space
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Fig. 3- 32 Bed occupancy rate (BOR)

O Demand for rebuilding/renovation (Fig. 3-30)

Originally, it was difficult to judge whether rebuilding was necessary without having an architectural
engineer physically survey the site. For this survey, local consultants visited each PRH, and collected
responses to the same questionnaire. The 2015 survey mailed out questionnaires to CPA3 hospitals in
17 provinces nationwide, and summarized the responses. Based on these responses, the demand for
rebuilding/renovation in buildings was predicted based on total floor area with rebuilding/renovation
requests. An area of the buildings with a rebuilding request exceeding 2,000 m*> were marked “a”, an
area of the buildings with a rebuilding request less than 2,000 m* were marked “b”, and buildings with
no rebuilding request were marked “c”. The building scale of 2,000 m> was forecast based on

effectiveness of funding and implementation.

@ Presence/absence of space for the construction of new buildings (Fig. 3-31)

In most cases, hospital construction plans require construction on the site of an existing operating
hospital. Without ample space for construction on the site, the existing building must be demolished,
which creates difficulty in securing continuing hospital function. Though it is better for an architectural
engineer to judge through an on-site survey whether there is enough space is present for construction,
for this survey, site plans and satellite photos of each hospital were checked, and cases where there

appeared to be ample space for construction were marked “a”, while cases in which there was not enough
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space were marked “c”. Cases where space could not be determined based on satellite photos and an on-

site survey will be necessary were marked “b”.

(@ Number of beds and bed occupancy rate (Fig. 3-32)

The number of beds and bed occupancy rate at hospitals in 19 provinces were compared in order to
compare the level of crowdedness. Hospitals whose bed occupancy rate exceeded 100% dealt with the
situation by stationing beds in areas other than ward rooms, meaning a shortage of hospital rooms.
Hospitals with a bed occupancy rate of 90%-100% are usually full to capacity, and hospitals with a rate
of less than 90% have room to spare. Hospitals whose bed occupancy rate exceeds 100% were marked

“a”, hospitals between 90% and 100 % were marked “b”, and those with less than 90% were marked ’c”.

The judgement criteria based on the results of O, @ and (@ above is shown in Table 3-32. Results of

the investigation into each PRH are shown in Table 3-33.

Hospitals whose overall need for rebuilding was judged A, B, C or D are expected facility improvement
with Japanese grant aid, but it is thought that hospitals marked A or B for high appropriateness and
effectiveness should receive priority. However, these results are based on hearing survey results, and
hospitals targeted for cooperation should be selected after on-site visits by architectural engineers to judge
the necessity of rebuilding and the sufficiency of construction space, as well as review of site accessibility

(road status, etc.) and the details of procurement circumstances.

Table 3- 32 Judgement criteria for necessity of rebuilding or renovation

Needs of Bed O Rate (BOR
(Dizzisw . (@Availability of Construction Space ()oed Gamiengy o | )
Reconstruction/ o . a b c
. within the Site
Renovation (over 100%) (90%~ 100%) (under 90%)
a (enough space) A A B
a
5 b (need site visit and check) A B C
(2,000 m? or more)
¢ (not enough space) B C C
b a (enough space) A B C
b d site visit and check B C C
(less than 2,000 m?) (need site visit and check)
¢ (not enough space) C C D
a (enough space) B C C
c
b (need site visit and check) C C D
(No need)
¢ (not enough space) C D D
Overall Score: Possibility of receiving cooperation from Japanese grant aid
A: Grant aid highly relevant/effective
B: Grant aid fairly relevant/effective
C: Grant aid not very relevant/effective
D: Grant aid not relevant/effective Source: Survey Team
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Table 3- 33 Possibility of grant aid in 19 PRHs

Needs of Construction
CPA . eas Reconst- Overall
PRH Name Outline of Facilities . Space BOR
Level ruction / o Judgement
. Availability
Renovation
Kampong OT, wards, radiation, pharmaceutical storage, outpatient, dentistry
Chhnang* and blood bank buildings date from 1950, and there is a request
for rebuilding. Emergency ward, general medicine ward were built
1 3 |with South Korean aid (2009). Rebuilding crowded OB-GYN ward A a b A
and pediatrics ward is awaiting approval of Ministry of Finance.
Rebuilding outpatient ward is necessary, but relocation of each
department while construction should be considered.
Kampong Building in the center of the site (accounting, pharmacy, ENT,
Speu dentistry) were built in 1956, and there is a request for rebuilding.
2 3 General medicine, tuberculosis, ophthalmology, mental health, b a C C
and examination buildings were rebuilt by the ADB (2000). Others
are under request for renovation.
Kampong Satellite-type buildings stand adjacent to one another within the
3 |Thom 3 |site, and there is little open space. Each building was renovated in a b b B
2002, but there is a request to rebuild a portion of the buildings.
4 |Kampot 3 Request to rebuild a facility constructed in 1979. b a C C
Kandal Request to renovate/rebuild all buildings, including surgery,
5 3 OB/GYN and ophthalmology wards renovated in 2013. b a ¢ C
6 Kep 1 Small scale CPA1, no construction space. b c D
7 |Koh Khong 2 Medium scale CPA2 hospital. No request. c b C D
Kratie Request to renovate general medicine ward (1996), OB/GYN ward,
3 3 pediatrics ward (1996), tuberculosis ward (1998), surgery ward b D
(2000), ICU ward (1996), ophthalmology ward (2002), emergency ¢ ¢
ward (2009), etc.
Mondul CPA2, and each ward was built in 1979, so facilities continue to
9 IKiri 2 |age, and rebuilding is necessary. b c a C
Oddar Medium scale CPA2 hospital. Request to rebuild a portion of the
10 2 faciliti b c a C
Meanchey acilities.
Pailin Medium scale CPA2 hospital. Request to rebuild facilities,
11 2 including those constructed in 1979. a ¢ c C
Preah Medium scale CPA3 hospital. Facilities are relatively new, but
12 1\ 3 ltherei t to rebuild t a a a A
ihear ere is a request to rebuild/renovate.
Prey Veng* Many facilities were built under French colony and are aging.
13 3 |Thereis a request for rebuilding, but the site is small and no space b c b C
for rebuilding.
Pursat The construction date of the satellite type buildings is unclear, but
14 3 there are requests for rebuilding or renovation. b ¢ c D
Rattanak Medium scale CPA2 hospital. Facilities are relatively new, but
15 Kiri 2 |thereisa request to rebuild/renovate. a a c B
Siem Requests to rebuild/renovate OT, emergency, radiation,
16 Reap* 3 outpatient, chronic disease, administrative, and mortuary b A
buildings. Master plan of rebuilding/renovation is developed. a a
Construction space is small but the space is considered.
Stung Request to rebuild administrative building (1986), pharmacy, and
17 3 tuberculosis wards, and renovate all the others. Site is small a b a A
Treng ’ : :
Takeo* Request to rebuild the laboratory (1936) and request to rebuild
OB/GYN, surgery ward, general medicine ward and outpatient
18 3 buildings, and Master plan of rebuilding is developed. The site is a ¢ a B
small and it takes years to rebuild.
Thong The hospital buildings were built in 2006, and there is no request
19 Khmum 1 |for renovation or rebuilding. c C c D

* visited during the 3™ field survey
Source: Survey Team
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An overview of facilities outlines based on hearing results at PRHs in 19 provinces are shown below. (Table 3-34 to 38)

Table 3- 34 Result of hearing from Provincial Referral Hospitals in 19 provinces (1/5)

. . Seee Floor Year Year Needs of Total Flf)or Area Requested
Province Name of RH CPA | No. of BOR Departments Tran.lng Site Area for New Bldg Function Story | Area | Const- [Reno— Reccfnst— Floor | which need.s area fo.r
Level | Beds Unit (m2) ruction/ Area [Reconstruction | renovation
Bldg. (m2) | ructed | vated ) .
Renovation | (m2) | / Renovation %)

Kampong Kg. Chhnang CPA3 162 93.5% |OPD| ER |LAB|PHM|BLB|ANE| Yes 17,000 Yes Treatment 2 2100 1964| 1995 Yes 5,126 5,126 100.0%
Chhnang  |Provincial SG|GM | OB | GY | PD |NCU Surgery 2 2150| 1964| 1995 Yes
referral hospital ENT|EYE |[DEN|NEU[CAR|ORT Consultation 1 120 1964 1998]  Yes
URO| TB |HAN|PSY| DIA |OTH B 1 300 1967] 1995 Yes
Pediatrics 1 360 1984| 1999 Yes
Gynecology 1 96| 1998| 2005 Yes

Kampong Kg. Speu CPA3 130 75.8% |OPD| ER |LAB|PHM|BLB|ANE| Yes 8,482,768 Yes OPD 1 284 2000| 2011 No 1,867 1,256 67.3%
Speu provincial SG | GM | OB | GY | PD [NCU XK Surgery 1 284| 2000| 2011| Yes
referral hospital ENT|EYE |DEN|NEU|CAR|ORT Training Unit 1 240 2000] 2014]  Yes
URO| TB |HAN|PSY| DIA [OTH OB/GY 1 132 2000| 2015 No
General Medicine 1 432| 2000] 2014 Yes
B 1 300{ 2000| 2014 Yes
Laboratory 1 195 2000/ 2013 No

Kampong Kg. Thom CPA3 120 96.5% |OPD| ER |LAB|PHM|BLB|ANE| Yes No Psychiatry 1 180 1979| 2012 Yes 4,580 2,541 55.5%
Thom provincial SG|GM | OB | GY | PD |[NCU Pharmacy 1 230 2011| 2012|  No
hospital ENT|EYE |DEN|NEU|CAR|ORT Emergency 1 236 2002] - No
URO| TB |HAN|PSY| DIA [OTH Pediatrics 2 380 1997 - No
Eye 1 376| 2000| - Yes
Surgery 1 446/ 2001| - Yes
Operation Theater 1 248| 2000] - Yes
Former Surgery 1 224| 2001] - No
0B/GY 1 338| 2002] - Yes
Laboratory 1 112] 2008 - No
Lung Treatment 1 644| 1995 - No
Kitchen 1 40 - - Yes
Parking 1 56 - - Yes
Garage 1 90| 2001| - No
Workshop 1 48| 2000/ - No
Unknown 1 356 - - Yes
General Medicine 1 317 2011| - Yes
Unknown 1 60 - - Yes
Garage 1 52 - - Yes
Generator 1 75 2012 - No
Workshop 1 72 - - Yes

Kampot Kampot CPA3 155 85.1% [OPD| ER |LAB|PHM|BLB|ANE| Yes 43,518 Yes General Medicine 1 210 1979| 1900 Yes 2,105 338 16.1%
provincial SG | GM | OB | GY | PD [NCU Abortion 1 48| 2014| 2014 No
referral hospital ENT|EYE |DEN|NEU|CAR|ORT Triage 1 128] 1900 1900]  Yes
URO| TB |HAN|PSY| DIA [OTH Pediatrics 1 - 1900/ 1900 Yes
Emergency 1 1719] 2011] 2011 No
Surgery 1 = 1979 1900 Yes

Source : answers of questionnaires
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Table 3- 35 Result of hearing from Provincial Referral Hospitals in 19 provinces (2/5)

. . e Floor Year Year Needs of Total Fl.oor Area Requested
Province Name of RH G | e o BOR Departments Tran.mg it (e for New Bldg Function Story | Area | Const- |Reno— Reco.nst— Floor which need.s area 'Fc.>r
Level | Beds Unit (m2) Bldg. (m2) ructed | vated ruction/ Area |[Reconstruction | renovation
Renovation | (m2) | / Renovation %)
Kandal Chey CPA3 120 86.4% |[OPD| ER |LAB|PHM|BLB|ANE| Yes 98,627 Yes Surgery 1 307 1979| 2005 Yes 1,818 1,818 100.0%
Chumneas SG |GM | OB | GY | PD [NCU Administration 1 125 1979| 2005 Yes
Referral ENT|EYE|DEN|NEU|CAR|ORT General Medicine | 1 423] 1979] 2002]  Yes
Hospital URO| TB [HAN|PSY/| DIA [OTH Pediatrics 1 447| 1979| 2002|  Yes
Emergency 1 266/ 1979| 2005 Yes
Gynecology 1 250 1979| 2005 Yes
Kep Kep provincial CPA1 18 76.0% |OPD| ER |LAB[PHM|BLB|ANE - 5822 No Laboratory 1 218 1999 1999 Yes 882 882 100.0%
referral hospital SG |GM | OB | GY | PD [NCU Obstetrics 1 229| 1999| 1999 Yes
ENT|EYE [DEN|NEU|CAR|ORT GM, Pediatrics 1 291 1999| 1999 Yes
URO| TB [HAN|PSY| DIA |OTH Administration 1 144 1999| 1999 Yes
KohKong Koh Kong CPA2 66 73.2% |OPD| ER |LAB|PHM|BLB|ANE| - 24,000 No Surgery 1 242| 2009| 2009 - 1,772 0 0.0%
provincial SG|GM | OB | GY | PD |NGU Pediatrics 1 446| 2009| 2009 -
hospital ENT|EYE |DEN|NEU[CAR|ORT Gynecology 1 361 2009] 2009 -
URO| TB |HAN|PSY| DIA [OTH Obstetrics 1 282 2009| 2009 -
Laboratory 1 362| 2009| 2009 =
Blood Bank 1 79| 2000{ 2000 -
Kracheh Kratie referral | CPA3 150 81.7% |OPD| ER |LAB|PHM|BLB|ANE| Yes 20,676 No Pediatrics 3 330 1975| 2017 No 4,100 1,570 38.3%
hospital SG | GM | OB | GY | PD [NCU Surgery 1 600| 2000| 2016 No
ENT|EYE [DEN|NEU|CAR|ORT Obstetrics 1 300 1998| 2016 Yes
URO| TB [HAN|PSY| DIA |[OTH Obstetrics 1 400 2015 - No
Emergency 1 300{ 2005| 2016 No
Laboratory 2 600/ 2000[ 2016 No
B 1 270] 1997 2016 Yes
General Medicine 1 500| 1997| 2016 Yes
Operation Theater 1 500/ 1997| 2016 Yes
Eve 1 300/ 2000{ 2017 No
MondulKiri Mondulkiry CPA2 43 138.8% |OPD| ER |LAB|PHM|BLB|ANE - 810,865 No Surgery 1 307 1979| 2002 Yes 1,697 1,697 100.0%
provincial SG |[GM | OB | GY | PD [NCU P OPD 1 117 1979| 2002|  Yes
referral hospital ENT|EYE |DEN|NEU[CAR|ORT IcU 1 250] 1979] 2002]  Yes
URO| TB |HAN|PSY|DIA |OTH Gynecology 1 363] 1979| 2002 Yes
Administration 1 131 1979| 2002 Yes
General Medicine 1 423| 1979 2002 Yes
Laboratory 1 106/ 1979] 2002 Yes
Source : answers of questionnaires
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Table 3- 36 Result of hearing from Provincial Referral Hospitals in 19 provinces (3/5)

. . Swee Floor Year Year Needs of Total Fl.oor Area Requested
Province Name of RH CPA | No. of BOR Departments Tranlmg Site Area for New Bldg Function Story | Area | Const- |Reno— Reco.nst— Floor | which need.s area ﬂ?r
Level Beds Unit (m2) ruction/ Area |[Reconstruction | renovation
Bldg. (m2) ructed | vated X :
Renovation | (m2) | / Renovation %)

Otdar Banteay CPA2 84 139.6% |OPD| ER [LAB|PHM|BLB|ANE - 19,704 No Infectious 1 330 2000 - No 3,362 668 19.9%
Meanchey ~|Meanchey SG|GM | OB | GY | PD |NCU Pediatrics 1 250 2000, - No
provincial ENT|EYE |DEN|NEU|CAR|ORT Laboratory 1 92| 2000] - No
referral hospital URO| TB |HAN|PSY|DIA |OTH 1 230] 2000, - No
OB/GY 1 238| 2013] - No
OB/GY 1 232| 2015] - No
OD Pharmacy 1 195/ 2005 - Yes
Consultation 1 562| 1963 2003 No
Diabetes 1 116) 2012 - No
OPD 1 220 - - No
General Medicine 1 473| 2000] - Yes
Storage 1 252 - - No
Generator 1 80| - - No
Kitchen 1 64 - - No
Mortuary 1 28 - - No

Pailin Pailin provincial | CPA2 60 82.3% |OPD| ER |LAB|PHM|BLB|ANE - 11,688 No Surgery 2 1144 2008 - Yes 4,040 4,040 100.0%
referral hospital SG |GM | OB | GY | PD [NCU Administration 1 752| 1997| - Yes
ENT|EYE |DEN|NEU|CAR|ORT Laboratory 1 162 2010 - Yes
URO| TB |HAN|PSY| DIA |OTH Emergency 1 282| 1979| - Yes
OPD 1 1172] 2001 - Yes
Pediatrics 1 400{ 1993| - Yes
General Medicine 1 128| 2001 - Yes

Preah 16 Makara CPA3 94 146.9% |OPD| ER [LAB|PHM|BLB|ANE| No 60,468 Yes Pediatrics 1 160 2010 2010 Yes 6,459 6,459 100.0%
Vihear referral hospital SG |GM | OB | GY | PD |[NCU Patient Waiting 1 135 2008| 2008| Yes
ENT|EYE |DEN|NEU|CAR|ORT Emergency 1 240/ 2010| 2010 Yes
URO| TB |[HAN|PSY| DIA |[OTH Unknown 1 4922 2010/ 2010 Yes
HEF 1 42) 1998| 1998 Yes
Obstetrics 1 228| 2001| 2001 Yes
Minor Operation 1 490{ 2002| 2002 Yes
VCCT 1 198| 2002| 2002 Yes
OD Pharmacy 1 44| 2002| 2002 Yes

PreyVeng Prey Veng CPA3 104 99.0% |OPD| ER |LAB|PHM|BLB|ANE| Yes 13,316 No OPD 1 300 1979] 2000 Yes 1,400 1,400 100.0%
provincial SG |GM | OB | GY | PD |[NCU IcU 1 250| 1979| 2000  Yes
hospital ENT|EYE |DEN|NEU|CAR|ORT OB/GY 1 300] 1979] 2000] Yes
URO| TB [HAN|PSY| DIA [OTH Laboratory 1 250 1979| 2001 Yes
Pediatrics 1 300] 1979| 2002 Yes

Pursat Pothisath CPA3 | 202 63.0% |OPD| ER |LAB|PHM|BLB|ANE| Yes 34,382 No General Medicine 2 220 2012| 2012 No 1,513 1,293 85.5%
provingial SG |GM | OB | GY | PD |[NCU Surgery 1 770| 2011| 2013] Yes
referral hospital ENT|EYE [DEN|NEU[CAR|ORT 1cu 1 105 2007 2016]  Yes
URO| TB |[HAN|PSY| DIA |OTH Orthopedics 1 418 1979] 2001 Yes

Source : answers of questionnaires
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Table 3- 37 Result of hearing from Provincial Referral Hospitals in 19 provinces (4/5)

. ' Sz Floor Year Year Needs of Total Flloor Area Requested
Province Name of RH CRA || o @i BOR Departments Tran.mg Biks g for New Bldg Function Story | Area | Const— |Reno— Reco.nst— Floor which need.s area fo.r
Level | Beds Unit (m2) Blde. (m2) ructed | vated ruction/ Area [Reconstruction | renovation
Renovation | (m2) | / Renovation %)

RatanakKiri |Rattanakiry CPA2 88 63.0% |OPD| ER [LAB[PHM|BLB|ANE - 46,304 Yes B 1 301 1987| 2000 Yes 2,010 2,010 100.0%
provincial SG | GM | OB | GY | PD [NCU Gynecology 1 265 1987| 2001  Yes
referral hospital ENT|EYE | DEN|NEU|CAR|ORT Pediatrics 1 306 1987| 2001 Yes
URO| TB |HAN|PSY|DIA |OTH General Medicine 1 344| 1987| 2001 Yes
Surgery 1 344 1987| 2001 Yes
OPD 2 450| 1987| 2001 Yes

SiemReap Siem Reap CPA3 300 111.9% |OPD| ER |LAB|PHM|BLB|ANE| Yes 38,623 No General Medicine 1 - - 2013 Yes 6,679 1,896 28.4%
provincial SG | GM | OB | GY | PD [NCU General Medicine | 1 - 2007 - Yes
referral hospital ENT|EYE |[DEN|NEU|CAR|ORT General Medicine | 1 - - - Yes
URO| TB [HAN[PSY| DIA |OTH ICU 1 - - 2013 Yes
Abdomen 1 291 - Yes
Orthopedics 2 354 - 2014 Yes
Urology 1 389 - - Yes
Eye 3 477] 2011] - No
Dental 1 - - - No
Administration 1 300 - 2016 Yes
ENT 1 270, - 2010 No
0B/GY 3 3520| 2012| - No
Dialysis 1 562 - 2013 Yes
Blood Bank 1 375 2014| - No
Laboratory 2 141 2013] - No

StungTreng |Steung Treng CPA3 90 124.5% [OPD| ER [LAB|PHM|BLB|ANE| No 13,602 No OPD 2 126 1979| 2009 Yes 2,619 2,619 100.0%
provincial SG|GM | OB | GY | PD [NCU ER OB/GY,IcU | 1 1595| 1979| 2008  Yes
referral hospital ENT|EYE |DEN|NEU|CAR|ORT HIV 1 228 1979] 2007|  Yes
URO| TB |HAN|PSY| DIA [OTH General Medicine 1 552 1979| 2007 Yes
Pediatrics 1 118] 1979| 2007 Yes

Takeo Takeo CPA3 250 104.7% |OPD| ER |LAB|PHM|BLB|ANE| Yes 13414 No HIV 2 268 2008| 2008 No 2,407 696 28.9%
provincial SG|GM | OB | GY | PD [NCU 0B/GY 2 814| 2008| 2008 No
referral hospital ENT|EYE |[DEN|NEU|CAR|ORT Surgery 1 425]  1900] 2015  Yes
URO| TB |HAN|PSY| DIA |OTH Chronic Disease 2 166] 2004| 2004 No
Administration 2 147] 1936| 1936 Yes
Imagery 2 124] 1979| 1979 Yes
Pediatrics 2 463| 2007| 2007 No

Source : answers of questionnaires
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Table 3- 38 Result of hearing from Provincial Referral Hospitals in 19 provinces (5/5)

s Departments...OPD: Outpatient, ER: Emergency, LAB: Laboratory, PHM: Pharmacy, BLB: Blood Bank, ANE: Anesthesia

SG: Surgery, GM: General Medicine, OB: Obstetrics, GY: Gynecology, PD: Pediatrics, NCU: NICU

ENT: Ear, Nose & Throat, EYE: Eye, DEN: Dental, NEU: Neurology, CAR: Cardiology, ORT: Orthopedics

URO: Urology, TB: Tuberculosis, HAN: Hansen, PSY: Psychology, DIA: Diabetes, OTH: Others (HIV/AIDS, etc.)

¥ Hospital has shaded departments.

X P Site Area...Site area obtained by questionnaire in Kampong Speu and Mondulkiri is too big compared to the satellite picture, therefore, t he answer is deemed to be wrong.

. . Smee Floor Year Year Needs of Total Flloor Area Requested
Province Name of RH CPR | e aff BOR Departments Tran'mg Biiis e for New Bldg Function Story | Area | Const— |Reno— Reco.nst— ol St needls area fo.r
Level | Beds Unit (m2) Blde. (m2) ructed | vated ruction/ Area |Reconstruction | renovation
Renovation | (m2) | / Renovation (%)

Thboung PonNhea Krek | cpA1 80 47.2% |OPD| ER [LAB|PHM|BLB|ANE| No 15,600 No OB/GY 1 271| 2006 2017 No 3,073 0 0.0%
Khmum referral hospital SG|GM| OB | GY | PD [NCU Imagery, Lab 1 294 2006| 2017]  No
ENT|EYE |DEN[NEU|CAR|ORT Pediatrics 1 432] 2006| 2017 No
URO| TB [HAN|PSY|DIA |OTH General Medicine 1 408| 2006| 2017 No
Gynecology 1 350[ 2006| 2017 No
Administration 1 312| 2006| 2017 No
Mortuary 1 29| 2006| 2017 No
Kitchen 1 72| 2006| 2017 No
OD Pharmacy 1 119] 2006| 2017 No
OPD 1 114] 2006| 2017 No
Garage, Generator 1 96/ 2006| 2017 No
Administration 1 224 2006| 2017 No
TB 1 165| 2006| 2017 No
Laundry 1 187] 2006| 2017 No
Administration 2 — 2006| 2017 No

Source : answers of questionnaires




3-4 Medical equipment
3-4-1 MOH’s policies on medical equipment

The Health Strategic Plan 2008-2015 (HSP2), a national policy that guides the MOH concerning medical
equipment, aimed to “increase investment in high-tech medical equipment and health care facilities.”
Accordingly, the MOH has been expanding/upgrading public health facilities throughout the country and
providing medical equipment to one facility after another. The HSP2016-2020 envisions further
development and improvement of health infrastructure and plans to continue expanding and renovating
underdeveloped referral hospitals and health centers. These activities will be implemented basically in
accordance with MPA and CPA Guidelines. The Department of Hospital Services (DHS) is directly in charge
of this sector, undertaking a range of supervisory and guiding responsibilities from the establishment of
strategies and rules for the management of medical equipment to the administration of health facilities in

Cambodia and the monitoring of their operational statuses.

3-4-2 MOH’s current status concerning medical equipment maintenance

Prior to the establishment of the strategies and policy direction for HSP2008-2015, the MOH had begun
making focused efforts to enhance management and maintenance of medical equipment, and made an
official request for technical cooperation to the Government of Japan. In response to the request, JICA
implemented the Project on Promotion of Medical Equipment Management System from 2006 to 2008,
under which, a system for managing medical equipment (hereinafter, “ME Management System”) was
established in 18 PRHs (CPA3) and 4 national hospitals. In each of these hospitals, capacity development
of and collaboration between the engineering department and the administrative department were carried
out, and a medical equipment management working group (hereinafter, “ME Working Group”) comprised
of engineers in charge of on-site equipment maintenance and administrative staff responsible for
checking/compiling maintenance records and procurement of spare parts and expendables, etc. was
organized. The project succeeded in building a structure to enable DHS to constantly monitor the operational
and use statuses of medical equipment in the above-mentioned 22 hospitals through the activities of the ME
Working Groups and, when necessary, arrange equipment repair or renewal systematically. Based on this
outcome, the MOH announced its intention to continue upgrading and entrenching the system to further
improve the equipment condition and utilization rate, ensure the provision of reliable medical services, and
expand the project scope to include CPA2 hospitals, and requested additional assistance from Japan. In
response to the request, JICA implemented the Project for Strengthening of Medical Equipment
Management in Referral Hospitals (hereinafter, “MEDEM Project”) over a five-year period from 2009 to
2014. As a result of this project, the target has been expended to 50 facilities, each of which adopted the
ME Management System and has since been managing their respective equipment under the system.

However, the DHS continues to face the same personnel shortage issue that has been plaguing the
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department. During the MEDEM Project, a National Workshop Team (in charge of planning and providing
OJT and other training programs for ME department engineers of National Maternal and Child Health
Center) was formed and began conducting monitoring and follow-up activities of the target hospitals
periodically at least twice a year. However, these activities are now being carried out in a minimal scale by
two staff members of the DHS instead of the National Workshop Team due to budgetary constraint. The two
persons are continuing to manage the “ME management reports,” which are required to be submitted once

every half year, but their questionable accuracy and quality are causes for concern.

3-4-3 Battambang province
(1) Battambang Provincial Referral Hospital (CPA3)

Battambang province is experiencing rapid economic growth in recent years and has the third largest
population (approx. 1.17 million) in Cambodia following Phnom Penh and Prey Veng. As the center of
health care and medical services for these people, Battambang PRH equipped with 270 beds has recently
begun increasing investment in infrastructure development and medical equipment upgrade. The Outpatient
Building was newly constructed, in which the ophthalmology, otolaryngology, and dentistry departments,
as well as ultrasound, ECG and CT scan rooms, were established in addition to such general clinical

departments as general medical care, surgery, pediatrics, and Ob-Gyn.

Photo 3-1 Photo 3- 2

OPD building which was constructed recently at the CT Scanner (GE) which was installed in 2015
Battambang PRH

In addition, following the preliminary study for a grant aid project, which was conducted from March

2016 to this year, a renovation project is scheduled for commencement in around December 2017, through

which new medical equipment will also be procured.
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As this hospital was a part of the MEDEM Project, its medical equipment has been continually managed
by the ME Working Group under the ME Management System. During the implementation period of the
JICA project, this hospital received an extremely low rating for the capacity of the ME Working Group
especially for the members in charge of maintaining the actual medical equipment (hereinafter, “ME
technicians”), as they were not maintaining the equipment properly. However, the ME technicians, who
were working during that period, retired in 2016 and were replaced by three young technicians. It has been
reported that the quality of their maintenance work and the accuracy of the ME inventory list have improved
since then.

In addition, a non-profit organization named Engineering World Health (EWH) started a Biomedical
Engineer Technician (BMET) training program in partnership with the GE Foundation, a philanthropic
organization of the US medical equipment manufacturer. Since around April 2014, Cambodia has been
receiving assistance from EWH for capacity development and conducting training for technicians and
engineers in charge of maintaining medical equipment. The above-mentioned young ME technicians have
received the BMET training by EWH and are said to have acquired basic knowledge of medical equipment.

Biannual medical equipment inspections and record keeping have been performed continuously and ME
management reports prepared as required under the ME Management System adopted through the MEDEM
Project. The most recent report for the second half of 2016 was submitted to the MOH in December 2016.
From the database of the ME inventory list comprising the ME management report, we extracted data
concerning the conditions and usage statuses of all the medical equipment units installed in the hospital and
summarized the results in Table 3- 39 below. According to the data, 145 of the 256 units, or 56% of total,

are working properly at Battambang PRH.

Table 3- 39 Equipment and utilizing conditions of ME in Battambang PRH

Equipment condition Utilizing condition
© - W 73¢ g o =1 ;
3 &t =) 3 g = 5 c 3 3
S s = ) o o o S
—_ —_ s Q > = o E Q
> & 8 = - & S = = -
= C > = e =
= o G o
145 91 10 256 256 188 42 16 10 256
56% 36% 4% 100% 100% 73% 17% 6% 4% 100%

Source : The ME Management Report submitted in December 2016 to MOH
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Under the ME Management System, medical equipment conditions are classified and defined as follows;

1) Equipment condition
Medical equipment is checked if it operates properly and performs its intended function and

evaluated according to the following classifications:

A) Good (operates normally)

B) Fair (good for general use although there are some defect or other problems)
C) Bad (out of service)

D) Unknown

2) Utilizing condition
How often each equipment unit is used is rated according to the following classifications.
a) Frequently (used daily)
b) Occasionally (used on an as-needed basis)
c) Notused

d) Unknown (equipment in question is not found)

Note: Conditions and usage statuses of medical equipment units hereinafter are evaluated according to the

above classifications.

Conditions and usage statuses of 20 main medical equipment items

Under the ME Management System, 10 items are designated as critical items that especially require
preventative and periodic inspections. Based on the CPA Guidelines, we selected additional 10 items that
are essential for hospitals in providing medical services and are susceptible to breakage without proper
handling and periodic maintenance, and made a list of 20 key items (Table 3- 40). In this survey, we also

surveyed lower-level CPA2 and CPA1 hospitals, which have yet to adopt the ME Management System.
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Table 3- 40 20 main medical equipment selected for the survey (Hospital)

No. Equipment Name

1 | Xray diagnostic machine

2 | Ultrasound diagnostic machine

3 Patient monitor

4 Defibrillator

5 | Infusion pump

6 | Syringe pump

7 Suction unit

8 | Anesthesia apparatus

9 | Electro-surgical unit

10 | Operating light

11 | Operating table

12 | Autoclave

13 | Doppler fetus detector

14 | Delivery table

15 | Infant incubator

16 | Centrifuge

17 | Microscope

18 | Hematology analyzer

19 | Dry oven

20 | Dental chair

Source : survey team
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Fig. 3- 33 Equipment condition of 20 main ME in Battambang PRH
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Fig. 3- 34 Utilizing condition of 20 main ME in Battambang PRH
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Figs. 3- 33 and 3- 34 point out the absence of defibrillator, which is a serious problem for a provincial
referral hospital. Defibrillator should be procured as soon as possible, as it is an essential item for the
operating room, ICU, and emergency room in treating heart-attack patients and removing fibrillation.

Infusion pumps and syringe pumps that are needed for medical fluid management of patients are also lacking.

(2) Referral hospitals in Battambang province (CPA1 + CPA2)

Table 3- 41 is a list of referral hospitals in Battambang province covered by this survey.

Table 3- 41 Referral Hospitals (CPA1 = CPA2) in Battambang province

No. oD Name of Hospital CPA level
1 Moung Russei Moung Russei RH CPA2
2 Sampov Loun Sampov Loun RH CPA2
3 | Thma Koul Thma Koul RH CPA1

Source : survey team

Of the hospitals listed in Table 3- 41, Moung Russei RH and Sampov Loun RH have been preparing ME
management reports, as they are part of the ME Management System. Described below are problems and
challenges in equipment operation in these hospitals, which were directly confirmed by the survey team

during the site visit.

@O Moung Russei RH

This hospital handles large numbers of outpatients and inpatients coming from Battambang province and
Pursat province, as it is located halfway between the two provinces. The hospital currently has 64 beds,
which are chronically insufficient with the bed occupancy rate constantly exceeding 100%. The Director of
PHD is desiring to upgrade the hospital from the current CPA2 to CPA3 because of its location and
importance.

Equipment-related problems currently faced by this hospital are as follows.

The X-ray machine is of a portable type attached with a separate Bucky table. Films are developed
manually, as the existing automatic film processor is broken. There are two autoclaves in the sterilization
room; one is made in Taiwan and the other in China. The Chinese autoclave consumes a lot of electricity,
often exceeding the present capacity of the indoor wiring, causing frequent circuit breaker tripping. The
power cables are too thin and need to be replaced. One of the two ultrasound diagnostic machine is an old
portable model made by Fukuda Denshi. It is severely deteriorated due to aging, and the control panel is

very hard to use because of the curled up (peeled off) plastic cover. The refrigerator for storing blood

86



samples in the clinical laboratory breaks frequently due to overuse, and the lab staff are requesting new

refrigerators.

Photo 3- 3 Photo 3- 4

The portable type ultrasound diagnostic machine The autoclave (China made) cannot be used in this room

(FUKUDA) has been utilized for more than 15 years. because the capacity of the power consumption is not
enough.

The ME Management System has been adopted by this hospital, and equipment maintenance is handled
by two members of the ME Working Group (Deputy Director assigned to the administrative department and
a technician performing equipment repair and inspection). Based on the above, we were able to confirm that
each equipment item is attached with an ID code and inventory control is carried out properly in accordance

with the requirements of the ME Management System.

@ Sampov Loun RH

As the X-ray machine has been out of service since three years ago, patients requiring X-ray examination
are referred to the Military Hospital or Battambang PRH.

Surgeries using the anesthesia apparatus are being performed in the operating room staffed by three
surgeons and four anesthesiologists. However, the medical ventilator is broken and unusable. We were told
that light sterilizers for disinfecting and sterilizing the entire operating room, as well as the X -ray imaging
system for orthopedic surgeries (so-called C-arm), are also lacking and need to be procured as soon as
possible.

Despite these problems, we also confirmed some good practices, including the adoption of the water
filtration system for softening hard water. This system, which was reportedly donated by a local NGO, is
connected to the hospital’s main clinical departments and examination rooms, contributing to the accuracy
of clinical examinations and proper utilization of the autoclaves. Fulltime staff are assigned to the
maintenance of this system, as well as the power generators, medical gases and other items, indicating that
these items are properly maintained and inspected on a daily basis.
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Photo 3- 5 Photo 3- 6

Mobile X-ray machine (French, SAXO) which has been out Water softening system (GE) was installed in 2015 by the
of order since 3 years ago local NGO.

This hospital has also adopted the ME Management System, and equipment is managed by the ME
Working Group comprised of the Deputy Director assigned to the administrative department and one

technician in charge of inspection and repair of actual equipment.
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Fig. 3- 35 Equipment condition of 20 main ME in 3 RHs in Battambang province
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Fig. 3- 36 Utilizing condition of 20 main ME in 3 RHs in Battambang province

Battambang province does not have a sufficient number of hospitals to serve its large population.
Compared to Kampong Cham province with six RHs, there are only three RHs in Battambang province. The
Director of the Battambang PHD recognizes this as a serious problem and already has a plan to construct a
new CPA2 hospital. However, it is still in the process of negotiation with the provincial and state
governments, and whether or not the budget will be appropriated for the plan is unknown. Under these
circumstances and as indicated by Figs. 3-35 and 3-36, RHs in Battambang province are suffering from a
major problem of equipment shortages at present. The absence or lack of defibrillators and infusion/syringe
pumps is especially serious, as they are essential for treating emergency and critical cases and proper first
aid procedures. The situation calls for an immediate action because without these items, the most important

services required of CPA2 cannot be provided.

(3) Health Center

The MPA Guidelines provide a list of medical instruments and devices, with which each HC should be
equipped. The list consists of 88 items in total for different clinical departments, from which we selected 14
items (Table 3-42) that can be repaired in case of breakage or damage and require periodic preventative

maintenance.
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Table 3- 42 14 medical equipment selected for the survey (HC)

No. Equipment name

1 Otoscope set

2 | Weighing scale

3 Sphygmomanometer

4 | Height scale

5 | Refrigerator

6 | Operation light

7 | Delivery table

8 | Aspirator

9 Infant scale

10 | Stretcher

11 | Autoclave

12 | Gas stove

13 | Gas regulator

14 | Water filter

Source : survey team

We have compiled the equipment and utilization conditions of the 14 items in 80 HCs of Battambang
province according to the classifications of the ME Management System and summarized the results in Figs.
3-37 and 3-38.

Of the 80 target HCs in Battambang province, the Japanese survey team visited 4 HCs to directly observe
the actual conditions of the medical facilities and equipment. Overall, all HCs share the common problem
of lack or absence of certain medical instruments required under the MPA Guidelines. As for 14 items
selected in this survey, as shown in Fig. 3- 37, most HCs are not equipped with any gas stove, gas regulator,
or water filter. Many HCs are not properly controlling the temperature of gas refrigerators for storing
vaccines and pharmaceuticals. Temperatures indicated by most of the thermometers built in these
refrigerators were not within the proper range.

Most HCs are using pressure-cooker-type autoclaves heated by propane gas. Some HCs are installed with
electric autoclaves, all of which, however, were broken.

Delivery tables in the delivery room are made of metal without mattress or cushion but covered only by

a thin cloth sheet, which seemed extremely uncomfortable and painful for the patients.
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Places without commercial power supply are installed with small solar panels, many of which cannot be
used for long hours due to limited generation/storage capacities. In addition, many of them are not operating

due to deteriorated batteries and/or panels.

Photo 3-7 Photo 3- 8

Infant scale installed at the OPD room of Srey Meanchey The delivery table is not friendly for patient because a part
HC. of the bed is made of metal.

Since equipment control is not properly done, the ratio of equipment in good condition in the HCs is less
than 40% (Fig. 3-37), which is quite low. However, since the HCs do not have the kind of budget to renew
their equipment, nor are ODs or PHDs actively seeking to overcome the problems and hurdles in procuring
equipment and supplies, the HCs have no choice but to continue using their existing equipment regardless

of the conditions.
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Fig. 3- 37 Equipment condition of 14 main ME in 80 HCs in Battambang province
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Fig. 3- 38 Utilizing condition of 14 main ME in 80 HCs in Battambang province

92



3-4-4 Kampong Cham province
(1) Kampong Cham Provincial Referral Hospital (CPA3)

This hospital is situated in the central district of Kampong Cham City about 120km northeast of Phnom
Penh. Since its opening in 1927, the hospital has been renovated and expanded with assistance from many
aid organizations. The Ob-Gyn Ward, including the delivery rooms, Surgical Ward, Surgery Department,
Radiology Department, Emergency Department, etc. were constructed and medical equipment was donated
by Japan through a two-phase grant aid projects in 2009 and 2010.

The hospital has 260 beds, which are not enough as indicated by the bed occupancy rate exceeding 100%,
due to an increasing number of patients, who began coming to the hospital as a result of Japan’s assistance.

The hospital is installed with a total of 267 medical equipment units, which is second only to Siem Reap
of all the PRHs in Cambodia. Having been a part of the MEDEM Project, this hospital continues to manage
its medical equipment under the ME Management System. Its ME Working Group also remains fully
functional, conducting periodic inspections, keeping records thereof, and submitting ME management
reports in accordance with the provisions of the said system. The hospital is also equipped with a workshop
that can provide professional maintenance/inspection/repair services, to which three Australian engineers

from EWH, an American NPO, are assigned to provide technical guidance for the ME technicians of the

ME Working Group as of the date of survey.

Table 3- 43 Equipment and utilizing conditions of ME in Kampong Cham PRH

Equipment condition Utilizing condition
C u 9 = cC
@ = 13 Y 9 >
o @ & 5 = < o, - 5 —
S = a o =) o o & o =)
— gy s o S > o b3 IS}
> < @) 2 - = =S e S5 -
= o > = G =
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229 27 11 0 267 255 1 11 0 267
86% 10% 4% 0% 100% 95% 1% 4% 0% 100%

Source : answers of questionnaires

A large percent of the equipment of this hospital is in good condition and the utilization rate is also high,
both exceeding 85%. Equipment is properly managed and maintained due likely to the high knowledge/skill
levels and the strong leadership of the ME Working Group’s ME technicians, who are engineers. Another
reason may be the JOCVs, who were assigned to the radiology, clinical laboratory, and nursing departments
in the past to impart know-how on proper operation, handling, daily inspections, etc. for the hospital’s

medical staff actually handling the equipment.
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Photo 3-9 Photo 3- 10

The clinical laboratory was established in Sep 2015 ME technician of the ME Working group at the ME

supported by USA navy maintenance workshop
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Fig. 3- 39 Equipment condition of 20 main ME in Kampong Cham PRH
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Fig. 3- 40 Utilizing condition of 20 main ME in Kampong Cham PRH

As discussed earlier, most of the equipment units of this hospital are in good condition and utilized
frequently (Figs. 3-39 and 3-40). However, there is small room for improvement. For instance, about 30%
of the centrifuges have some kind of defects probably in the rotors, which possibly are not rotating at the
specified RPM, thus resulting in insufficient separation of blood samples. To measure the RPM accurately,
an RPM tester is needed, which, however, is not used in Cambodia except by the National Maternal and
Child Health Center in Phnom Penh.

Another minor problem is the poor conditions of the dry ovens and dental chairs. Without proper
maintenance and periodic inspections of the pluming and mechanical (including air compressor) systems,
dental chairs are prone to breakage, as they use pressurized water for oral cleaning. The high equipment

breakage rate is resulting from lack of knowledge of Cambodian ME technicians in these arenas.
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(2) Referral hospitals (CPA1 - CPA2)
Table 3-44 is a list of referral hospitals (RHs) of the target Operational Districts (ODs) in Kampong Cham

province.

Table 3- 44 Referral Hospitals (CPA1 = CPA2) in Kampong Cham province

No. oD Name of Hospital CPA level
1 Srey Santhor Srey Santhor RH CPA2
2 Batheay Batheay RH CPA2
3 Prey Chhor Prey Chhor RH CPAl
4 Steung Trang Steung Trang RH CPA1l
5 Cheung Prey Cheung Prey RH CPA1
6 | Chamkar Leu Chamkar Leu RH CPA1

Source : survey team

Described below are four of the above six RHs, which were visited and surveyed by the Japanese survey

team.

@ Srey Santhor RH

It will take at least one hour to get to this RH from Kampong Cham PRH by crossing the Mekong River
by ferry from the ferry terminal about 25km south of the central district of Kampong Cham and travelling
the unpaved road along the river for some 30km by car. It could take longer than one hour if the ferry does
not depart at the right timing. Access to this RH is too difficult to become a functional part of the referral
system among ODs in Kampong Cham province. In fact, we were told by the hospital staff that seriously 1ill
or injured patients, who cannot be treated by the RH, are sent to Phnom Penh 45km away. The ODs under
the current referral system need to be reorganized.

This RH has also adopted the ME Management System, and its equipment is managed by two members
of the ME Working Group, who has submitted the ME management report for the second half of 2016.
However, their skill levels and performance quality in equipment maintenance are not up to par and in need
of technical guidance. The RH has two operating rooms, each equipped with one anesthesia apparatus.
However, one of them broke a few months ago and was sent for repair to the local service agent in Phnom
Penh at the discretion of the RH. There has been no report of the completion of the repair work as yet. The
Chinese-made autoclave has been broken and unused in this RH since the day of installation until it was

repaired independently by the above-mentioned ME technicians of the ME Working Group. This type of
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autoclave is widely used among public hospitals in Cambodia. However, most of them are broken,

suggesting a major flaw in the equipment selection process.

- -

Photo 3- 11 Photo 3- 12

To access to Srey Santhor RH from the Kampong Cham The operation theater at Srey Santhor RH
city, Mekong river has to be crossed by ferry

Photo 3- 13

Chinese-made autoclave broken in many facilities

® Batheay RH

This RH had been a HC until 2009, when it was upgraded to CPA1. Hospital buildings and medical
equipment costing about 350 million yen were donated through a grant aid project by South Korea in April
2015. It was then upgraded again to CPA2 in January 2017. The hospital has 60 beds at 80% bed occupancy
rate and sees about 50 outpatients per day. As a CPA2 hospital, it has an operating room equipped with
necessary items (anesthesia apparatus, operating table, operating light, patient monitor, etc.), which,
however, has not been used since the hospital’s opening due to the absence of a surgeon who can perform
surgeries. Although Cambodian surgeons have been dispatched to South Korea to receive training and
education, no technical cooperation or the like is being implemented at the local site. It is possible that

KOICA will enter the scene in the future.
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Photo 3- 14 Photo 3- 15

The infant incubator is not used because a Neonatal The operation theater never used after completion of
Care Unit does not exist in this hospital. building construction

(@ Cheung Prey RH

This CPA1 hospital is scheduled for upgrade to CPA2 in near future to cope with the recent increase in
the number of patients and provide appropriate initial response and treatment especially for those injured
by traffic accidents due to its location along the national route. This RH has about 70 beds and sees about
30 outpatients per day. As for the status of its medical equipment, the X -ray machine, through severely aged,
is being used to take X-ray films of around 10 patients per day. The operating room staffed by three surgeons
is used only for performing appendectomy and other minor dissections due to the absence of anesthesia
apparatus. The central supply room is installed with three medium-sized autoclaves, one of which (made in
China) is broken. The dental chair in the dental treatment room is also broken. The ME Management System
has not been adopted by this hospital because of its current CPA1 status, but should be established soon in
order to properly manage additional equipment, which will likely be introduced when the hospital is

upgraded to CPA2.

Photo 3- 16 Photo 3- 17

The X ray machine is remarkably deteriorated however The dental chair unit has not been working for more than
the machine is barely working. 5 years.
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@ Chamkar Leu RH

This RH is located about 45km from Kampong Cham City. This RH is also receiving external assistance
from several different sources including Japan’s grassroots grant aid program, the Belgium government,
and the Cambodian American Association. The number of outpatients is 20 per day, and the bed occupancy
rate is 85%. With the assistance from University Research Co., LLC (URC), the RH has adopted the Patient
Management Registration System (PMRS), in which each patient’s health information kept in the barcode
is read by a scanner and stored in the hard disc. Print-out copies of the information are kept in the storage
shelves in an orderly manner. The staff working in this section have received training from URC. In addition,
the hospital staff are effectively educated on proper garbage disposal and hand washing through the use of
posters, etc., suggesting that the hospital director’s commitment to providing high-quality medical services
are being shared by the staff. Stand clamps for medical treatment, autoclaves, and other items are broken.
As this RH was CPA1 until very recently, its equipment is maintained poorly in the absence of the ME

Management System.

Photo 3- 18 Photo 3- 19

The Patient Management Registration System (PMRS) is Inside of the ambulance car owned by the hospital. It is
introduced by URC support. remarkably deteriorated and no medical equipment for
emergency is equipped.
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Data on the equipment and usage conditions of the main 20 items used at the above six RHs are compiled

in Figs. 3- 41 and 3- 42 according to the classifications of the ME Management System.
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Fig. 3- 41 Equipment condition of 20 main ME in 6 RHs in Kampong Cham province
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Fig. 3- 42 Utilizing condition of 20 main ME in 6 RHs in Kampong Cham province
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The graphs of previous page indicate that the most of equipment units at the RHs in Kampong Cham
province are not kept in good condition or used frequently. Of the six RHs, Srey Santhor RH is the only one
that has adopted the ME Management System, while the remaining five lacks basic knowledge and skills in
equipment maintenance in the absence of the system and thus cannot handle equipment failure. It also

validates the assumption that medical equipment is prone to breakage without proper maintenance.

(3) Health Center

The number of target HCs of this survey in Kampong Cham province was 87, the largest number among
the three main provinces. As shown in Figs. 3- 43 and 3- 44, Kampong Cham province also lacks autoclaves,
gas stoves, gas regulators, and water filters. The rate of equipment in good condition is low in all of the 14
key items, indicating that the HCs also need to adopt a simple management system to manage their

equipment by properly conducting periodic inspections, record keeping, etc.

Photo 3- 20 Photo 3- 21

Gas type refrigerator installed at Bosknor HC is out of The thermometer of freezing chamber does not indicates
order. in the proper range.
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Fig. 3- 43 Equipment condition of 14 main ME in 87 HCs in Kampong Cham province
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Fig. 3- 44 Utilizing condition of 14 main ME in 87 HCs in Kampong Cham province
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3-4-5 Svay Rieng province
(1) Svay Rieng Provincial Referral Hospital (CPA3)

Svay Rieng province is located approximately 120km east of Phnom Penh bordered by Vietnam. Opened
in 1959, Svay Rieng PRH now has 168 beds, covering a service population of about 590,000. Although
classified as CPA3, the hospital’s facilities and equipment are inadequate in comparison to those of
Battambang and Kampong Cham PRHs. In 2017, the partial renovation under Japan’s grant aid project was
completed.

The hospital has been installed with a CT scanner by a joint business with GE. CT scans are conducted
for 100 or so outpatients per month. The cost of each scan is about 120 USD, from which poor patients are
exempted by HEF.

Since this hospital was also part of the MEDEM Project, its medical equipment is maintained under the
ME Management System, and the ME Working Group remains functional, conducting periodic inspections,
keeping records of inspections, and preparing ME management reports according to the said system’s
requirements. Although there is a workshop for equipment maintenance and repair, the building is shabby
and not adequately equipped compared to those of the other two PRHs. In addition, inside the workshop is
not kept in an orderly manner. As shown in Table 3- 45, 128 of the 164 units, or 78% of total, are working

properly at Svay Rieng PRH.

Photo 3- 22 Photo 3- 23

Diagnostic service was started by the CT Scan The condition of ME maintenance workshop is not kept in
collaborated with GE company as well as Battambang an orderly manner for effective work
PRH.
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Table 3- 45 Equipment and utilizing conditions of ME in Svay Rieng PRH

Equipment condition Utilizing condition
[ 20 9 = cC
) = D Y 9 =
o o E § — 2 W, =~ § —
o = o o o o o = o o
o — — s Y = 3 ® s Y
> & 8 = - = 2 = = -
= S > = o =
~— ~— g —
128 30 6 0 164 140 14 10 0 164
78% 19% 3% 0% 100% 85% 9% 6% 0% 100%

Source : answers of questionnaires

Equipment and Utilizing Conditions of the 20 Main Items

As shown in Figs. 3-45 and 3-46, this hospital, despite its CPA3 status, is not equipped with infusion
pump or syringe pump, nor does it have any defibrillator which is essential for treating heart attack and
ventricular fibrillation during surgery or in ICU. Infusion and syringe pumps are also indispensable for
controlling medical fluid in the operation room and ICU. Thus, these items should be procured as soon as
possible. In addition, the utilizing condition of operating lights is fair, which means necessary number of halogen
lamps is not lit. In such conditions, the lighting intensity of the operative field is not appropriate for the safety

of patients. Blown halogen bulbs need to be replaced immediately.
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Fig. 3- 45 Equipment condition of 20 main ME in Svay Rieng PRH
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Fig. 3- 46 Utilizing condition of 20 main ME in Svay Rieng PRH

(2) Referral hospitals in Svay Rieng province (CPA1 - CPA2)

Table 3-46 lists the referral hospitals in Svay Rieng province, covered by this survey.

Table 3- 46 Referral Hospitals (CPA1 = CPA2) in Svay Rieng province

No. oD Name of Hospital CPA level
1 Svay Teap Svay Teap RH CPAl1
2 Bavet Chi pu RH CPA1
3 Romeas Haek Romeas Haek RH CPA2
4 Svay Chrum Svay Chrum RH CPA1

Source : survey team

Of the above RHs, only Romeas Haek RH has adopted the ME Management System. Described below

are two RHs, which Japanese survey team visited to check the actual site.
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D Romeas Haek RH

This CPA2 hospital with 70 beds is located in a remote area about 42km away from Svay Rieng City.
Despite the adoption of the ME Management System and ME Working Group, the RH’s equipment
conditions are poor compared to other RHs.

The ultrasound room is installed with two ultrasound diagnostic machine, one of which, however, is
broken. There are two delivery rooms, and the metal delivery table is not covered with mat or cushion where
it touches the patient but should be, as this condition is causing a lot of discomfort to them. In the clinical
lab, only one of four centrifuges remains operational. There are two refrigerators, one of which is broken
and used as a storage box.

The central supply room is equipped with two Chinese autoclaves, both of which are broken and unusable.
The X-ray examination room is equipped with two X-ray machines, one made in India and the other in
China. The Chinese X-ray machine is broken. The X-ray room is not implemented with radiation shielding,
but should be as soon as possible. The operating room is equipped with operating lights, operating tables,
anesthesia apparatus, electric scalpels, and other items necessary for performing surgeries. Unfortunately,

however, the operating room is not used due to absence of surgeons.

Photo 3- 24 Photo 3- 25

The operation theater is not used because the surgeonis The delivery table is not friendly for patients because a
not deployed in this hospital. part of the bed is made of metal.

@ Svay Chrum RH

Originally established as a HC, it was upgraded to a CPA1 referral hospital in 2015. The new 3-story
building was completed in 2016. This RH has 32 beds but lacks many of the essential items for providing
CPA1 medical services. Its main equipment includes ultrasound diagnostic machinery and delivery tables,
as well as centrifuges, microscopes, autoclaves, and refrigerators for the clinical laboratory, all of which,
except microscopes, are broken. The hospital has requested an X-ray machine and dental chair, but has yet

to hear from the OD or PHD, to which it belongs.
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Photo 3- 26 Photo 3- 27

The centrifuge is left alone for long time because it Theroom is planned for the X ray diagnostic examination,
cannot be repaired. however the equipment is not installed yet.

Figs. 3- 47 and 3- 48 show the conditions and usage frequency of the 20 main items at the above four RHs in

Svay Rieng province. The data were compiled in accordance with the classifications under the ME Management

System.
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Fig. 3- 47 Equipment condition of 20 main ME in 4 RHs in Svay Rieng province
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Fig. 3- 48 Utilizing condition of 20 main ME in 4 RHs in Svay Rieng province
(3) Health Center
A total of 43 HCs in Svay Rieng province were surveyed. As is the case with the HCs in Battambang
province and Kampong Cham province, HCs in Svay Rieng province are not equipped with any autoclave,
gas stove, gas regulator, or water filter. Their equipment conditions tend to be poor compared to other

hospitals that have adopted the ME Management System. (Figs. 3- 49 and 3- 50)
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Fig. 3- 49 Equipment condition of 14 main ME in 43 HCs in Svay Rieng province
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Fig. 3- 50 Utilizing condition of 14 main ME in 43 HCs in Svay Rieng province

~a

Photo 3- 28 Photo 3- 29

This HC uses the solar power system because commercial The doppler transducer cannot be used due to the broken
power supply is not available in the area. transducer.

3-4-6 Provincial referral hospitals in 19 provinces
In this survey, equipment and utilization conditions were analyzed using the database of the ME inventory
list of the ME management reports. For hospitals that have not submitted ME management reports, data

were gathered via questionnaire.
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Fig. 3- 51 Equipment condition of ME in PRHs in 19 provinces
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Fig. 3- 52 Utilizing condition of ME in PRHs in 19 provinces
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Fig. 3- 51 indicates poor equipment conditions at Kampong Thom PRH, Kandal PRH, and Kep PRH with
less than 70% of equipment condition of “Good” meaning medical equipment operates normally. Two of
the three hospitals, excluding Kep, are CPA3 and received much assistance in the forms of training, seminars,
OJT, etc. during the MEDEM Project. The likely causes of the present condition despite the past efforts

include the following.

1) Hospital Director was replaced by a new person, who is not interested in ME management and ceased
making efforts in this area.
2) ME Working Group members were replaced by new members.

3) Aged expired equipment units broke down one after the other.

Kep PRH is a CPA1 hospital and has only a small number of equipment units. Accordingly, even if only
a few units broke down, it would significantly reduce the overall operating rate. For instance, if one of the
two identical units went out of service, the operating rate would drop to 50%. As such, the equipment
condition is largely dependent on the value of the parameter (i.e. the total number of units). Another reason
may be that the hospital staff are not familiar with the ME Management System, as it has been introduced
to the hospital only recently. At Otdar Meanchey PRH, its ME utilizing rate is low though the ME operating
rate is high as shown in Figs. 3-51 and 3-52, suggesting that the equipment are not frequently utilized
although they are in good conditions.

Shown below are the condition and use frequency of 20 main equipment items at the 19 PRHs.
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Fig. 3- 53 Equipment condition of main 20 ME in PRHs in 19 provinces
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Fig. 3- 54 Utilizing condition of main 20 ME in PRHs in 19 provinces

Of the 20 items of the 19 PRHs, the conditions of X-ray and ultrasound diagnostic machine are slightly
poorer than other items. Since these are precision instruments, they tend to break depending on the
installation and use conditions, as well as how often and well they are inspected and maintained. The
utilization rate of operating lights also tends to be low due mostly to blown halogen bulbs. Operating rooms
with all lamps lit are seldom seen in Cambodian hospitals. Since halogen bulbs are consumable, 20 or so
spare bulbs for each light fixture per year should be kept in stock.

Many dental chairs are also in less than ideal conditions. As mentioned earlier, this apparatus uses
pressurized water for oral cleaning and has many mechanical parts, such as the air compressor, and thus is
prone to breakage if the plumbing and mechanical systems are not inspected and maintained regularly and
properly. As Cambodian ME technicians generally do not possess knowledge and skills required for such
work, many dental chairs end up breaking and left unrepaired.

Almost all defibrillators and infusion pumps are in good condition, but many are not used frequently.
Defibrillators are for emergency cardiac care and thus are not used on a daily basis. For this reason, most if
not all of them must be kept in good working condition at all times. In contrast, dental chairs, even if the
plumbing system is not working, can be used for seating patients and other purposes not requiring water. As
for dry ovens, it is possible that those, which have lost the heating function but are used for storing

instruments, may be regarded as being “utilized.”
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3-4-7 Shortage of ME maintenance personnel in target health facilities

When the ME Management System was introduced to certain Cambodian public health facilities, each
facility established an ME Working Group and assigned at least one ME technician to the Group to perform
preventive maintenance on medical equipment. However, most of the ME technicians in these hospitals are
not engineers, but were previously clerical workers, drivers, nurses, plumbers, etc. appointed on the spot to
fill the position without knowledge in mechanical or electrical engineering. The original intent was to set
up the ME Management System first to build an organizational structure for preventive maintenance. To
augment the system, fulltime ME maintenance personnel were later appointed and their capacities developed
through technical training.

Fig. 3- 55 shows the present placement status of ME technicians at the 35 hospitals that have been

surveyed as of today.
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Fig. 3- 55 Deployment of ME technicians at the 35 hospitals

As clearly indicated by Fig. 3- 55, only two of the surveyed hospitals, namely, Siem Reap and Kampong
Cham PRHs, have one engineer each while the rest are staffed by one to four (or zero in case of CPA1
hospitals) technicians without sufficient engineering knowledge. Apparently, Cambodia is facing an extreme
shortage of human resources specialized in medical equipment maintenance. There are only a few other
hospitals, which are not covered by this survey, staffed by engineers, namely, the Maternal and Child Health
Center (1 engineer), Khmer-Soviet Friendship Hospital (3 engineers), and Kossamak National Hospital (2
engineers). Although these engineers have graduated from electrical or electronic engineering colleges and

thus have basic knowledge in such fields but lack knowledge in medicine, which is also required for
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handling medical equipment properly. In Japan and other developed countries, a field of study called
biomedical engineering, which bridges the gap between engineering and medicine, has emerged and is being
taught in many technical colleges and vocational schools. Japan has adopted a national qualification system
for clinical engineers, under which only licensed clinical engineers can operate, inspect, and repair
sophisticated precision medical equipment. Biomedical engineering is beginning to propagate in newly
emerging countries as well (such as Thailand, Malaysia, and Singapore). In Cambodia, however, no
engineers specialized in this field are being fostered due to absence of educational institutions with schools
or departments of biomedical engineering.

Recently, private hospitals are emerging in Cambodia, some of which have adopted advanced precision
medical equipment (such as CT, MRI, DR, CR, and ESWL (extracorporeal shock wave lithotripsy)
apparatus). As discussed earlier, Battambang and Svay Rieng PRHs have also adopted and are using CT
scanners for diagnosis. In order to keep these high-tech machines in good condition, specialized knowledge
in biomedical engineering will be indispensable. Accordingly, the Cambodian MOH is urged to start
developing human resources with pertinent knowledge and skills soon before introducing advanced medical

equipment.

3-4-8 Status of medical equipment supply in Cambodia

Most of the medical equipment available in Cambodia is imported from other countries. There are
currently 20 private contractors in Cambodia which deal with import/procurement of medical equipment.
Most of the medical equipment installed at public health facilities was manufactured in other countries and
imported by one of these contractors. The oldest companies with the longest performance record in
Cambodia are Dynamic Pharma (corporation established 1996) and Europe Continents (corporation
established 1992). Dynamic Pharma deals with import and sales of pharmaceuticals, sanitary materials and
medical equipment. Among medical equipment, it focuses particularly on the import of diagnostic imaging
devices such as CT and MRI machines, endoscopy-related devices, dialysis equipment and circulatory
system-related equipment. It conducts transactions with many Japanese medical equipment manufacturers
such as Toshiba, Olympus, NIPRO, and Terumo, as well as with European manufacturers. It is a large-scale
company, and employs five service engineers who are on call 24 hours a day to conduct post-sales
maintenance in the case of a medical equipment breakdown or malfunction. After 20 years of service in
Cambodia, the company foundation is stable, and the company is highly trusted by customers. However, in
conjunction with its high quality and reliability, the cost of its services is comparatively higher than those
of other agencies. Many public health facilities lack ample budget for operation and maintenance, and
cannot easily afford to hire an equipment maintenance service.

Europe Continents deals not only with medical equipment, but also handles electronic controller-related

equipment for large-scale industrial plants and research facilities, and equipment for clinical examination
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laboratories. The company has offices not only in Cambodia, but also in Indonesia, Laos, the Philippines,
Thailand, Vietnam, and elsewhere, overseen by 200 service engineers who take turns throughout Southeast
Asia. The company handles diagnostic imaging devices, devices for operating rooms and ICUs, OPD-related
devices and radiation therapy devices. It deals with European manufacturers such as Aesculap, AGFA, Zeiss,
Fresenius, and Philips, as well as Japanese manufacturers such as Topcon, Horiba, and Yokogawa. It has
two engineers permanently stationed in Cambodia, and calls in others from neighboring countries for
support as needed.

Furthermore, in recent years, several other companies are entering the medical equipment market in
addition to the two discussed above. Companies which have shown distinguished delivery performance
since around 2013 include MET Group, MEDICOM, and GE Healthcare. Among these, MET Group is the
smallest, but it is an authorized distributor for Japanese medical equipment manufacturers such as Shimadzu
(X-ray machine), and Nihon Kohden (patient monitors, electrocardiographs, defibrillators, etc.). It has a
good performance record as a local procurement supplier for Japanese grant aid cooperation projects, and
is evaluated highly. MEDICOM deals with Fukuda Denshi Co., which manufactures physiological function
examination equipment, and Erma, Inc., which makes clinical examination devices. The company retains
skilled engineers to conduct post-sales maintenance, and is rated highly by users.

GE Healthcare is developing an especially unique business model. It was established in Cambodia in
2007, and set up a foundation called the GE Foundation. Through this foundation, it has donated 1.3 billion
yen worth of medical equipment, such as patient monitors and Ultrasound diagnostic machine, to 31 public
hospitals in 24 Cambodian provinces free of charge since 2008.

CT scanners are GE Healthcare’s signature item, and it has installed one in each provincial referral
hospital free of charge. The company established its business to derive income from splitting patient fees
with hospitals. Up to the present, it has installed equipment in the Takeo PRH and Prey Veng PRH in 2014,
in the Kossamak National Hospital and the Khmer-Soviet Friendship Hospital in 2015, and in the PRHs in
Battambang and Svay Rieng, where it conducts the medical service discussed above. The contract period is
about 10 years. After 10 years have passed, the profitability will be verified, and if it clears GE’s income
goal, the contract will be ended at that point. In addition, under the contract scheme, GE bears responsibility
for the maintenance of equipment during the contract period. As discussed above, there are import
contractors in Cambodia who deal with trusted medical equipment manufacturers, but the Cambodian
government’s import regulations for medical equipment and specification standards/standardization for
device introduction are lagging behind, meaning that many contractors have entered the Cambodian market,
and some of them are contractors of poor quality.

Of particular concern are the contractors which sell devices from emerging countries at low prices, then
fail to provide adequate post-sales maintenance. Medical equipment from such companies often do not

accurately display the name of the manufacturer, model, or serial number, and often have not been certified
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by international standard organizations (ISO, IEC, etc.), so care must be taken with products whose safety
and reliability cannot be guaranteed. In the course of the current on-site survey, such medical equipment
was seen to be installed in a number of facilities. Among them was a Chinese-made autoclave which broke
down and became unusable three months after installation (the manufacturer and model were not labeled
and so remain unknown). Though the seller of the device was contacted, it refused to offer help, creating a

problem for the hospital.

Basic information on major agencies is shown in Table 3-47.

Table 3- 47 Basic information of medical equipment local supplier in Cambodia

Establish
ME Local supplier Dealing ME Dealing Manufacture Maintenance service
year

Dynamic Pharma 1996 Image Diagnostic machine TQSHIBA, OLYMPUS, 3-5 service ehgineers
Endoscopy system Nipro, Termo, Becton & enrolled. Maintenance
Hemodialysis system Dickinson, Medtronic workshop exists.
Laboratory equipment Abbotte, etc.
Cardiovascular equipment etc.

Europe Continents 1992 Image Diagnostic machine AGFA, {Aesculép, 2 service eng}ineers
Endoscopy system Fresenius, Philips, enrolled. Maintenance
Hemodialysis system Magquet, Karl Storz, workshop exist
Laboratory equipment Topcon, Medtronic
Cardiovascular equipment
Operation Theater equipment
Radiological equipment
Medical furniture etc.

MET Group 2000 Cardioyascular equipmfent Sh!mafizu, Nihonkoden, 1 service eng'ineer
Operation Theater equipment Shin-Ei, Alpinion, Sturdy, | enrolled. Maintenance
Radiological equipment Medrad, Top workshop exists.
ICU equipment
Ultrasound diagnostic machine

MEDICOM 2003 Endoscopy system Fukuda, Elma, Pentax, 2 service engineers
Laboratory equipment Air Liquide (France), enrolled. Maintenance
Cardiovascular equipment Richard Wolf (Germany) workshop exists.
Operation Theater equipment

GE Healthcare 2007 Imag.e Diagnostic machine GE 5 service eng.ineers
Cardiovascular equipment enrolled. Maintenance
Operation Theater equipment workshop exists.

MEES 2006 Image Diagnostic machine Hitachi Aroka, Inami, 2 service engineers
Endoscopy system Acoma, Fujinon, Stryker, | enrolled. Maintenance
Operation Theater equipment ERBE, Sturdy workshop exists.
Radiological equipment
Medical furniture etc.
Surgical treatment equipment
Ophthalmology equipment

Kim Tech 2013 UItra.soun.d diagn.ostic machine Med.isor?, Hyundai, 2 service eng.ineers
Physiological equipment Samil, Bionet (Korea) enrolled. Maintenance
Surgical treatment equipment workshop exists.

Envisioning 2002 UItraAsoun.d diagngstic machine Mindray, Chison (China) Unknown
Physiological equipment
Surgical treatment equipment
Medical furniture, etc.
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3-5 Current situations and challenges in the 4 provinces subject to the 3™ field survey
As an additional survey, the 3™ field survey for rebuilding/renovation of hospitals by grant aid was
conducted in Siem Reap province, Kampong Chhnang province, Takeo province, and Prey Veng province.

The results of the survey are shown below.

3-5-1 Referral hospitals in Siem Reap province
Siem Reap province has one CPA3 hospital (PRH), two CPA2 hospitals, and two CPA1 hospitals. Table

3-48 below shows an outline of five hospitals visited by Japanese survey team.

(1) Siem Reap PRH (CPA3)

The shape of the hospital grounds is more or less a triangle, with a total area of 3.86 hectares, with 24
wards on the premises. Many of the wards were built with assistance from various countries. The maternity
ward (3 stories, 2013) and the training center (2 stories, 2010) were built with assistance from Korea, the
ophthalmology ward (3 stories, 2008) was built with assistance from Australia, the examination ward (2
stories, 2013) was built with assistance from Belgium, and the blood center (single story, 2016) was built
with assistance from the United States. On the other hand, the outpatient and emergency ward, the surgery
and general medicine ward (1st floor: surgery, 2nd floor: internal medicine), the ICU ward, and the surgical
ward, all located near the entrance to the premises and extending towards the center, were built between
1954 and 1979 and are showing signs of deterioration. The surgery and internal medicine ward is an
especially striking example. The 1st floor surgery department was built as a single-story building in 1970,
and the internal medicine ward was added on as a second story in 2010. As a result, even if reconstruction
is required for the 1st floor surgery department in the future, its scope must be very limited. There is a ramp
to the 2nd floor in one location, however, there are no other stairs, and two-directional evacuation is
impossible. This will be a major problem in the event of a fire or other disaster. The hospital management
is deciding an improvement plan for these buildings.

Regarding referral conditions, in addition to CPA1 and 2 hospitals, which the hospital serves directly,
patients also come from provinces such as Ratanak Kiri, Stung Treng, Preah Vihear, Oddar Meanchey,
Banteay Meanchey, and Kampong Thom. The total number of outpatient is extremely high, at approximately
300 per day. In addition, patients with external injuries or conditions such as cerebral hemorrhaging that
require prompt CT scan imaging are transported to Royal Angkor International Hospital and private clinics
for treatment.

Also, the ME working group is carrying out its functions reliably for equipment management. Although
the operating rate of medical equipment is decreasing compared to the second half of 2016, the overall
operating rate for all equipment is 93%. There are a total of three ME technicians, and one of these personnel

is an engineer. In addition, two of the ME technicians have completed the BMET (Bio-Medical Engineering
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Technician) training course at the Puthisastra University. The operation of medical equipment is favorable
overall, but most of the expensive equipment such as X-ray machines and ultrasonic diagnostic machines
has deteriorated, and the hospital management is seeking to update this equipment with new machines.
However, the funding for this cannot be secured. Although, in the past, GE proposed a partnership project
with the hospital for CT imaging devices, no contract was executed due to factors such as GE refusing to
accept the sales ratio proposed by the hospital and the contract provision stating that the equipment would

not become hospital property upon completion of the project.

(2) Sot Nikum RH (CPA2)

This hospital is configured in a typical arrangement in Cambodia where clinical departments are isolated
in buildings on the premises. Though provided with a surgery room to serve as a CPA2 hospital, only minor
surgery is operable, as a young surgeon is now being trained to make up for the predecessor resigned last
year. As a consequence, patients requiring Caesarian sections or traffic injury treatments are all transferred
to Siem Reap PRH. The surgery room is kept in a proper condition. Apart from this, the one-storied building
accommodates a surgery ward, sterilization room, recovery room, night duty room, storage, and other
functions. The number of outpatients consulting this hospital is second largest to Siem Reap PRH (41,819
patients, 2016). This is primarily because the hospital has provides Chronical Diseases Clinic for patients
with chronic diseases such as hypertension and HIV. The outpatient ward is a one-storied structure
comprising consultation rooms, doctors’ rooms, and so on. The Pediatrics Department serves as a Satellite
Clinic of Angkor Hospital for Children which financially supports the staff and operational costs incurred
there. The building is a one-storied structure similar to Angkor Hospital for Children. According to the 2016
data obtained by the hospital, the number of patients transferred from HC was 1,659, chiefly having general
diseases, tuberculosis, and external injuries. On the other hand, the number of patients the hospital was
unable to treat was 663. They were transferred to Siem Reap PRH and Kantha Bopha Children’s Hospital.
The major conditions of these patients included general diseases, pneumonia, and external injuries.

In terms of medical equipment management, there is an ME management system in place, and although
there is one staff member employed as an ME technician, there is no workshop space available for equipment
maintenance and management uses. Regarding the operation conditions for the equipment, OT equipment
is currently not used at all because no surgery is being performed. Because the electrical capacity of the

wiring is insufficient, the main body of the sterilizer cannot currently be operated.

(3) Kralanh RH (CPA2)
This hospital is configured in a typical arrangement in Cambodia where clinical departments are isolated
in buildings. The premises are extensive. Although provided with a surgery room to serve as a CPA2 hospital,

a technical inadequacy of surgeon only allows to perform an appendectomy or equivalent operations (2 to
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3 operations per month). All the other patients are transferred to Siem Reap PRH, as required. The only
existing surgery room is allocated with an adjacent sterilization room. The Inpatient Ward accommodates
the Surgery Department, while the General Medicine Department operates a ward serving both male and
female inpatients that are small in number at present. According to the 2016 data obtained by the hospital,
the number of patients transferred from HC was 438, chiefly having head injuries, gastritis, gastroenteritis,
and so on. On the other hand, the number of patients the hospital was unable to treat was 308, transferred
to Siem Reap PRH and Kantha Bopha Children’s Hospital. The major conditions of these patients included
serious head injuries, abdominal sections, and newborn care.

Regarding medical equipment, there are two X-ray machines, one of which is out of order. There are four
sterilizers, but none of them can be used due to an insufficient electrical capacity of the internal wiring. A
pressure-cooker style autoclave (electric heater type) unit is being used instead. Just as at the Pouk RH
facility, the hospital has executed a maintenance and inspection contract with the MEDI Group for the

testing equipment.

(4) Angkor Chum RH (CPA1)

The hospital premises are a rectangle, extending 3 hectares, where the buildings nearly surround the
spacious area in the center. One of the buildings (an administration office) was funded by the U.S. Navy,
two by UNDP, and others by a charitable person in Switzerland. An OD office is located in the hospital. To
upgrade itself from CPA1 to CPA2, the hospital plans to renovate one of the existing wards to provide a
surgery room. However, the building needs to be extended, as it is too small, to accommodate other functions
than the surgery room, such as a sterilization room and recovery room. The hospital transfers referral
patients requiring surgery to Siem Reap RRH, rather than to CPA2 hospitals. According to the 2016 data
obtained by the hospital, the number of patients transferred from HC was 298, chiefly having vomiting,
bleeding, coughs, stomachaches, and so on. On the other hand, the number of patients the hospital was
unable to treat was 152, transferred to Siem Reap PRH, Kantha Bopha Children’s Hospital, and Angkor
Hospital for Children. The major conditions of these patients included serious head injuries, bleeding, and
infectious diseases.

In terms of medical equipment management, there is no ME management system in place. There is also
no technician on staff for the maintenance and management of equipment with the lab equipment being
handled by making phone calls directly to the suppliers. The Chinese X-ray machine model is currently out
of order, and a separate movable X-ray machine is being used. There are two patient monitors, one of which
is out of order and although there is a defibrillator for emergency outpatient treatment, it has never been

used.
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(5) Pouk RH (CPA1)

The hospital premises are a rectangle of roughly 130 m by 80 m, with the long dimension bordering on
National Highway 6. The area is roughly a hectare. The hospital plans to construct a surgery ward to upgrade
itself from CPA1 to CPA2, preparing a design drawing. Although this project was proposed to MOH last
year, the hospital has not yet obtained a response as of now. The buildings on the hospital premises are all
one-storied structures that are located in a U-shape facing around a space in the center. The building in front
accommodates an emergency service and the General Medicine and Surgery Ward. It also partly includes a
ward covered only with a roof. The ward in the east accommodates functions divided in small sections, such
as outpatient clinics (for adult and children), examination, pharmacy, treatment, triage, X-rays, ultrasound
scanning, and dentistry. No space is available for extension or renovation. The Ob-Gyn Ward is located at
the road side in the west, and the Administration Building at the end (an office, vaccines, and family
planning). A kitchen is located at the far end of the said Ward. The hospital transfers referral patients
requiring surgery to Siem Reap PRH, rather than to CPA2 hospitals. According to the 2016 data obtained
by the hospital, the number of patients transferred from HC was 336, chiefly having hemoptysis, wounds,
acute gastrointestinal disease, and wound accidents. On the other hand, the number of patients the hospital
was unable to treat was 211, transferred to Siem Reap PRH. The major conditions of these patients included
anemia, cardiac disease, and acute appendicitis.

In terms of medical equipment management, there is no ME management system in place. The operating
conditions of the medical equipment are generally good, and there have been no reports received regarding
equipment that is out of order and being ignored. For the maintenance and management of equipment, the
hospital has executed a maintenance and inspection contract for the laboratory equipment only with a local
agent of the MEDI Group. Spare parts and consumables require separate payment. As the MEDI Group has

a branch office in Siem Reap, there are no physical effects. There are no policies in place for other equipment.
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Table 3- 48 Referral Hospitals in Siem Reap province

Siem Reap PRH Sot Nikum RH Kralanh RH Angkor Chum RH Pouk RH

CPA Level CPA3 CPA2 CPA2 CPAl CPAl
Year Estab. 1958 — — 2009 1982
Distance to 314 km from Phnom Penh via 34 km (along route 6 toward 60 km (along route 6 toward 55 km (along route 6 toward 25 km (along route 6 toward
PRH route 6, and located within the Phnom Penh) Sisophon to the north, entering Sisophon for 30 km, then to the Sisophon)

center Siem Reap after 200 m) north for about 20 km)
Site Area 38,632 m? — — Approx. 3ha Approx. 1ha
Site Fig. Triangle Rectangle Rectangle Rectangle Rectangle (130mx80m)
Entrance

b

-

Construction
Space

There are 24 wards within the
premises, and relocation sites for
deteriorating departments are
confirmed for use during
reconstruction. Construction space
can be secured.

All buildings are freestanding
structures in a standard
Cambodian style, and relocation
sites for use during reconstruction
are required.

Angkor Hospital for Children is
providing support for pediatrics.

All buildings are freestanding
structures in a standard
Cambodian style. The site is
spacious, so construction space
can be secured.

Each of the buildings is
constructed surrounding a large
central area, and many were
constructed by Swiss volunteers,
as well as US Navy and UNDP. The
site is spacious, so construction
space can be secured.

The buildings are set up in a
square shape with one side open.
The departments are divided up
into small rooms, and space must
be secured for additions and
renovation work.

Necessity of
Reconstruction
or Renovation

Facilities for departments such as
surgery, central equipment,
radiation, emergency, and
outpatient services have
deteriorated.

No buildings are strikingly
dilapidated, but renovations are
required for some.

Both surgical medicine and
general medicine are single wards
for both men and women, so the
hospital is hoping to divide them
into independent wards.

Although there is a plan to
upgrade to CPA2 with new
operating room, securing a space
for construction of related
facilities is an issue.

Although the plan for building the
operating room to upgrade to
CPA2 was submitted to MOH, no
response has been received.

Infrastructure No particular problems with Power outages occur from time to | Power outages occur from time to | Power outages occur from time to | Power outages occur from time to
Condition utilities such as electricity, time, and there is no generator. time, and there is no generator. time, and there is no generator. time, and there is no generator.
generators, water supplies (city Water is supplied from city water Water is supplied by wells, but Water is supplied by wells, but Water is supplied by wells, but
water, well water), waste water, and wells, but during drought during drought periods the supply |during drought periods the supply | during drought periods the supply
and garbage. periods the supply is insufficient. is insufficient. No problems with is insufficient. No problems with is insufficient. No problems with
No problems with utilities such as | utilities such as waste water and utilities such as waste water and utilities such as waste water and
waste water and garbage. garbage. garbage. garbage.
Medical Equipment operating rate: 93%. ME management is in place, but it | ME management is not in place. ME management is not in place. ME management is not in place,
Equipment ME management is being is not being performed properly. There are two X-ray machines, one | There are two X-ray machines, one | but equipment operation is
Condition conducted favorably. X-ray OT equipment is not being used. of which is out of order. There are | of which is out of order, and two generally good. The X-ray

machines, ultrasound diagnostic
equipment, and other equipment
shows signs of deterioration.

Sterilizer is unused due to
insufficient electrical capacity in
the room where it is installed.

4 sterilizers, but none of them are
being used due to insufficient
electrical capacity.

patient monitors, one of which is
out of order. The sterilizers has
never been used since installation.

machines are in extremely poor
condition, and are likely to break
down at any time.

Source: Survey Team



3-5-2 Referral hospitals in Kampong Chhnang province

Kampong Cham province has one CPA3 hospital (PRH), and two CPA1 hospitals. Table 3-49 below

shows an outline of three hospitals visited by Japanese survey team.

Table 3- 49 Referral Hospitals in Kampong Chhnang province

g

Kampong Chhnang PRH Boribo RH Kampong Tralach RH
CPA Level CPA3 CPA1 CPA1
Year Estab. 1964 Upgraded from FDH in 2009 —
Distance to 91 km from Phnom Penh via route 5, |35 km (along route 5 toward 55 km (along route 5 toward
PRH centrally located within Kg Chhnang. |Battambang) Phnom Penh)
Site Area 1.7ha — —
Site Fig. Rectangle Rectangle Rectangle
Entrance 8 i T — ’i ll _

Construction
Space

The emergency ward and general

medicine ward are run with aid from
Korea. Although permission has been
received from MOH for building new

maternity and pediatric wards, it is
waiting for approval from the

Minister of Finance. A plan has been
proposed for construction to expand

the laboratory through JOCV.

PHD and HC facilities are
adjoining the premises. The
hospital is made up mostly of
wards built with donations from
Americans, and the management
and outpatient wards are lined
up side by side. There is
construction space available.

OD and HC are established within
the facility. The central ward was
established with assistance from
Malaysia, and Japan provided
assistance for establishing the
surgery ward and the conference
ward. There is land planned for
the construction of a new
surgery ward to upgrade to CPA2.

Necessity of
Reconstructio

The central diagnostics ward, which

includes OT, was built in 1962, and

Due to limited number of wards
(14beds), the hospital requested

A number of plans have been
proposed such as surgical ward

operations are a major a burden. The

automatic X-ray film developing

machine is out of order, as are two of
the six sterilizers. A maintenance and
management contract for the clinical
testing equipment has been executed

with a local agent.

ray testing is referred to other
hospitals. Although the facility
possesses ophthalmology
equipment, there is no available
diagnostic staff, so it is not used.

nor ) the building needs to be rebuilt due |to PHD for the establishment of | construction to meet the raised
Renovation to striking deterioration such as new general medicine, pediatric, | CPA2 requirements, renovations
exposed rebar and cracks, but finding | maternity, radiation, and of the maternity ward, and a plan
a relocation site during the management wards, but no for the waste rainwater inside
construction process is an issue. response has been received yet. |the hospital.
Infrastructure | No problems with utilities such as No problems with utilities such No problems with electricity,
Condition electricity, generators, water supply as electricity, water supply generators, water supply (city
(city water and wells), waste water (wells), waste water, and water and wells), waste water,
(which passes through the city sewer |garbage. Medical waste is and garbage. Medical waste is
system), and garbage delivered to Kg Chhnang PRH. delivered to Kg Chhnang PRH.
Medical Although ME management is being No ME management system. No ME management system. The
Equipment carried out, there is just one ME Because the Chinese X-ray X-ray machine is out of order,
Condition technician, so preventive inspection machine is out of order, and X- and so is the dental X-ray

machine. Other medical
equipment is operational but not
in good condition.
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(1) Kampong Chhnang PRH (CPA3)

The site is rectangular, and the buildings are all located within a 1.7-hectare area. The emergency ward
(one story) and general medicine ward (two stories) were built with aid from Korea. There is a plan to add
more operating rooms behind the current surgery department, but the existing operating room is a confined
space of just 4 x 6 meters, and the same ward also contains the ICU, central equipment department, surgery
patient rooms (three), a nurses’ station, and radiation room on the Ist floor, as well as a pharmacy and
storage area on the 2nd floor. This general medicine ward was built in 1962, and although it is a two -story
reinforced concrete structure, there are striking signs of deterioration such as exposed rebar and numerous
cracks in the wall surface. The support pillar size is a 23 cm square, which is small for the structure.
Although the hospital is considering building additional operating rooms in the back, the building is 55
years old, so rebuilding it is probably the right choice. Cleanliness and hygiene in the operating room is
ambiguous and although Japan provided assistance related to the radiation equipment in 2011, the room in
the prefab construction for protection against radiation built at the same time is so confined that future
equipment exchange is impossible. Approximately half of the 2nd floor is being occupied by storage space
for the pharmacy. In addition to the system issues describe above, there are also physical problems with the
structure that are apparent. However, the question of where to relocate these departments during the
construction process is a problem.

Regarding the referral structure, 6-7 patients per day come from CPA1l hospitals and HC within the
administrative area, and there are many general medical treatment, Caesarean section, and traffic accident
injury cases. Also, when patients that cannot be treated at the hospital are low-income individuals, they are
sent to the Khmer-Soviet Friendship Hospital in Phnom Penh, and in the case of high-income individuals,
they are sent to Calmette Hospital or Royal Phnom Penh Hospital (private).

Regarding medical equipment management, there is an established ME working group, and an ME
management system in operation. In terms of equipment, there are six sterilization machines in the central
sterilization room, but two of these are out of order. The automatic X-ray film developer is out of order, and
therefore film must be developed by hand for about 30 patients per day, which puts a major burden on X-
ray technicians. The hospital has executed a maintenance contract with a local agent for the clinical testing
room equipment. Contractors include companies such as MEDICAM, Medi Group, and Human, and the
cost for these maintenance contracts is approximately 5,000 USD per year. Also, although GE offered the
hospital to install CT imaging machine, because the terms would put a major financial burden on the hospital
for handling poor patients, the offer was turned down by the hospital. However, there are currently about

40 patients per month who require CT scan testing.

(2) Boribo RH (CPA1)

On the premises, three buildings and an OD office are located in line. The three main buildings
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accommodate an administration building (office, staff room, and delivery room), a ward (two sickrooms
and a treatment room), and the Outpatient Ward (examination, ultrasound scanning, dentistry, pharmacy,
and Department of Ophthalmology (closed in the absence of doctor), and triage carried out in corridors).
Behind them, a kitchen, toilets, and other functions are provided. Due to a shortage in beds, the hospital
proposed a project to PHD four years ago to construct four buildings that include the General Medicine &
Pediatrics Ward, Ob-Gyn Ward, Radiology Ward, and administration building. The response has not been
made yet. It also has a plan to construct an examination building provided with new equipment. According
to the 2016 data obtained by the hospital, the number of patients transferred from HC was 2011, chiefly
having glycosuria, chronic diarrhea, and tumors. On the other hand, the number of patients the hospital was
unable to treat was 319, transferred to Kampong Chhnang PRH and other hospitals in Phnom Penh and
Battambang. The major conditions of these patients included appendicitis, chronic pneumonia, and injuries.

Regarding the management of medical equipment, there is no ME management system in place. Also, the
Chinese X-ray machine has been out of order since 2016 and there is no X-ray machine at the facility. There
is a diagnostics and testing room for ophthalmology, with installed equipment (fundus measuring device,

tonometer, slit lamp, etc.), but as there is currently no staff available, services have been stopped.

(3) Kampong Tralach RH (CPA1)

The central building (partly including equipment) funded by Malaysia is located at the far front end on
the hospital premises. It accommodates such functions as sickrooms for the Pediatrics and General Medicine
Departments, pharmacy, emergency service, payment, triage, ultrasound scanning, examination, dentistry,
and sickrooms for tuberculosis. Although the Radiology Ward was constructed with aid from Kuwait, an X-
ray device is currently out of order. Also, the dental X-ray machine in the dental diagnostics office is out of
order.

With Japanese grassroots aid, two facilities were provided, namely, the Surgery Ward and the Conference
Building. Apart from these, the Ob-Gyn Ward (HSSP) and the Administration Building are located. The
hospital has planned to construct a surgery room for upgrading itself from CPA1 to CPA2, while there has
been no master planning targeting the entire hospital. The intended Surgery Ward, which is planned at the
back of OD office, will accommodate a surgery room and a central supply room on the first floor, and a
recovery room on the second floor, provided with necessary equipment. According to the 2016 data obtained
by the hospital, the number of patients transferred from HC was 544, chiefly having general internal diseases,
pediatric diseases, ob-gyn diseases. On the other hand, the number of patients the hospital was unable to
treat was 762, transferred to Kampong Chhnang PRH, Calmette Hospital in Phnom Penh, Kantha Bopha
Children’s Hospital, and Khmer-Soviet Friendship Hospital. The major conditions of these patients included

ob-gyn diseases, traffic injuries, and respiratory system diseases.
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3-5-3 Takeo Provincial Referral Hospital

This site is a modified pentagonal shape, and 26 wards are located within a 1.3 hectare area. A blood
center (two-story building, 1st floor: blood center, 2nd floor: laboratory) is being constructed with aid from
the United States. The pediatric ward was built with aid from Italy, and it has its own operating room and
sterilization room, allowing for operation independent from the rest of the hospital. Additions have been
repeatedly built on existing buildings within the hospital premises, and the site has taken on a maze-like
aspect. In June 2011, the hospital established a plan with the goal of a full remodel of the facility by 2015.
The plan will progress in stages and require a tremendous expense. The general medicine ward will be
rebuilt first, with OPD triage, an X-ray testing room, and an ultrasonic testing room in the same ward, and
the outpatient ward in the same building, structuring these wards and equipment in a centralized location.
In addition, the plan calls for a technician room that will be built with a surgery ward and delivery ward
linked to it. As patient numbers have increased, the space within each ward has become increasingly
confined, and although conditions need improvement, the progressive plan requires time, suggesting that it
will further increase the expense of such a project.

In terms of the actual conditions, an average of 123 patients per month are treated by 5 ODs, and patients
are received from the Kampot and the Kampong Speu provinces. Due to improved facility conditions at
hospitals in other provinces, the ratio of referred patients, which was 30% in the past, has dropped to 10%.
Also, the number of patients that are unable to be treated at this hospital is about 114 per month on average,
and low-income patients are referred to the Khmer-Soviet Friendship Hospital in Phnom Penh, while high-
income patients are sent to Calmette Hospital, Kossamak National Hospital, and National Maternal and
Child Health Center. The conditions these patients require treatment for are mainly heart disease and traffic
accident injuries.

Regarding the management of medical equipment, although there is an ME working group in place, it is
not operating appropriately. The current ME technician is enrolled in an ME training course at the
Puthisastra University, and currently not present at the hospital. Since there is only one ME technician
employee, equipment maintenance and testing is not being conducted during his absence. The ME workshop
is incredibly disorganized and dirty. In terms of medical equipment, there is a CT imaging machine made
by GE installed, and the hospital has executed a contract with GE similar to those executed by other
provincial referral hospitals. Other equipment includes one standard X-ray imaging machine which is in
operation, and there are two mobile X-ray stations, one of which (made by GE) is out of order. There are
five autoclave units, one of which is out of order. The equipment operating rate for the hospital’s medical

equipment as a whole is 90%.
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3-5-4 Prey Veng Provincial Referral Hospital

The shape of the hospital site is made up of two adjoining rectangles, and the total area is about 1.3
hectares. There is roofed walkway passing through the center in straight lines, and this connects with the
major buildings of the hospital. The building straight ahead of the entrance contains facilities such as
outpatient and emergency treatment, management, medical history, ultrasonic echo, and a pharmacy, but it
is an old building built more than 100 years ago when the area was under French colony rule. After exiting
this building, the roofed walkway extends straight ahead, connecting to the main buildings of the hospital.
The general medicine ward, maternity ward with delivery rooms (built in 1982 with aid from an individual
donor), CT ward (previously the surgery ward), pediatric ward (which received aid from UNICEF until last
year), surgical ward (X-rays, surgery patient rooms, operating rooms, and sterilization room), and other
facilities are all set up adjoining this walkway. A comparatively new dental and ophthalmology ward has
been established beside the building facing straight ahead. The diabetic ward, workshop, and employee
cafeteria are on the opposite side. Although the hospital wants to rebuild in a style modeled on the
Sihanoukville Provincial Referral Hospital, the site is a confined area, and there are no alternative locations
available for the various departments, so this is not considered a suitable option.

Regarding referral conditions, the hospital accepts patients from other referral hospitals and HC, with an
average of about 70-80 patients per month, mainly in need of treatment for conditions such as traffic accident
injuries and brain hemorrhage. Patients are also accepted from provinces such as Svay Rieng, Kandal, and
Kampong Cham. In addition, there are about 70-80 patients per month that the hospital cannot treat who are
sent to the Khmer-Soviet Friendship Hospital (low-income), Calmette Hospital, Kossamak National
Hospital, and Preah Ketomealea Army Hospital. These patients require treatment for conditions such as
external injuries, heart disease, and brain hemorrhage.

Regarding medical equipment, the ME working group is operating appropriately. The improvement in
ME technicians’ work is particularly apparent. The technicians have an understanding of the conditions of
the hospital as a whole, and the director and other hospital staff have a strong sense of trust in them. Many
of the ME staff carry out maintenance on their own initiative. In the ME management report for the first
half of the 2017 fiscal year, the inventory list was already updated, and has been submitted to PHD and
MOH. In addition to the head ME technician, there are three younger staff deployed. Compared to the
MEDEM project time period, the facility has improved so much that it appears like a different hospital. In
terms of the operating conditions for medical equipment, there are two ultrasonic diagnostic machines, one
of which is out of order and there are two dental chairs, one of which is also out of order. All other equipment
is operating without any problems. There is an ophthalmology department set up, and all ophthalmology

equipment is operating in good condition.
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3-6 Improvement of referral hospitals to attain UHC

In order to prioritize the hospitals for renovation and upgrade under grant aid, comparisons among referral
hospitals in the three main provinces and provincial referral hospitals in the other 19 provinces in the four
fields of health workers, health facilities, medical equipment, and UHC are shown in Tables 3- 51, 3- 52, 3-
53, 3- 54, 3- 55 and 3- 56.

3-6-1 Human resources for health

At referral hospitals in the three main provinces, it can be seen that the extent to which quotas for nurses
were filled is comparatively lower than for doctors and midwives. The reason for this is thought to be that
CPA standards require five times as many nurses as they require doctors and midwives. Looking simply at
the sufficiency rate of doctors, nurses, and midwives, the hospitals which were lacking sufficient numbers
of all three job types were Srey Santhor RH in Kampong Cham province, and Stung Trang RH in the same
province. Also, Romeas Hek RH in Svay Rieng province is lacking sufficient numbers of doctors and nurses.
In 2016, 151 Caesarian sections were performed at Srey Santhor RH, and though the hospital lacks the
standard number of doctors, it is thought to be fulfilling its function to a degree nonetheless. However,
Romeas Hek RH, a CPA2 hospital, does not have a surgeon, and performed no Caesarian sections at all.
Going forward, personnel supplementation must be considered for hospitals like this. (Table 3- 52)

In addition, at provincial referral hospitals in the 19 provinces, CPA standards for the number of nurses
are set high, so the sufficiency rate of nurses is low compared to doctors and midwives. Though the
sufficiency rate of doctors and nurses in Preah Vihear province, Kratie province, and Kampot province is
low, the actual number of Caesarian sections performed was about 100-300 per year, so the hospitals are

thought to be fulfilling their function to some extent. (Table 3- 52)

3-6-2 Health facility
(1) Referral hospitals in the 3 main provinces

Regarding health facilities in the three main provinces, RHs in Battambang province has the highest needs
in terms of facilities construction and renovation as shown in Table 3- 29. Considering its population, its

comparative number of RH is extremely low and the needs of construction and renovation of RHs is high.

(2) Provincial referral hospitals in 19 provinces

As shown in Table 3- 54, among PRHs in the 19 provinces, Preah Vihear PRH and Stung Treng PRH are
deemed to be in greatest need of renovation and upgrade. Kampong Chhnang PRH, Prey Veng PRH, Siem
Reap PRH, Takeo PRH and, targeted in the 3™ field survey, also can be prioritized for the renovation or
rebuilding. Predictions for patient influx from surrounding provinces following upgrade were made based

on geographical factors and past records, as shown below.
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Preah Vihear PRH: situated at the northernmost tip of Cambodia, it is surrounded by mountains, so
patients are not expected to come in from surrounding provinces.

Stung Treng PRH: situated in the center of Cambodia’s northeastern region, it is expected to draw
in patients from surrounding provinces. Many patients come in from Ratanak Kiri province in
particular.

Kampong Chhnang PRH: Kampong Chhnang province is bordered on the northwest by Pursat
province, on the southwest by Kampong Speu province, on the southeast by Kandal province, and
on the northeast by Kampong Cham province and Kampong Thom province. Pursat province borders
on Battambang province, so patients from here tend to go to larger public and private hospitals in
Battambang province, while patients from Kandal province tend to go to public and private hospitals
in Phnom Penh, which is nearby. Patients from Kampong Speu province can be expected to go to
Phnom Penh via national highways 4 and 5. Kampong Cham province and Kampong Thom province
are cut off from Kampong Chhnang province by the Tonle Sap river, and since there are no bridges,
patients will not be able to cross. Therefore, the influx of patients is expected to be very low.

Prey Veng PRH: according to the 3™ field survey, it has patients from surrounding provinces,
Kampong Cham province from North, Kandal province from West, and Svay Rieng province from
East. The average number of outpatient is 54 a day.

Siem Reap PRH: according to the 3™ field survey, it has patients from 6 surrounding provinces;
Kampong Thom province, Stung Treng province, Preah Vihear province, Otdor Meanchey province,
Banteay Meanchey province and Battambang province. It has as many as 300 outpatients a day.
When comparing with other PRHs with similar population, the number of referred patients per bed
at Siem Reap PRH (2016) is 0.8 times as many as that of Battambang PRH, 1.6 times of Kampong
Cham PRH, 2.3 times of Prey Veng PRH, and 2.3 times of Takeo PRH. Main reasons of referral are
fracture or head trauma caused by traffic accident, acute abdominal syndrome and pneumonia. On
the other hand, main reasons of referring to Phnom Penh are heart failure, stroke, polytraumatism,
and cancer, which are not treated in the current hospital conditions. Similar situations can be
observed in the other provinces and there seems no regional characteristics of disease burden.
There are famous hospitals in Siem Reap, such as Royal Angkor International Hospital, Kantha
Bopha Children’s Hospital (free of charge), Angkor Hospital for Children (free of charge) and
Angkor-Japan Friendship International Hospital (open May 2017). Next to Phnom Penh, patients
have many choices of hospitals.

Takeo PRH: according to the 3" field survey, it has patients from surrounding provinces, Kandal
province from Northeast and Kampot province from Southwest. The average number of outpatient

is 133 a day.
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As shown in Table 3- 50, when forecasting inpatient numbers based on past records from between 2014
and 2016, and setting 2024 as a target year (3 years after completion of construction), in the event that
construction on all six hospitals begins at the same time, there is expected to be a serious shortage of beds
at Preah Vihear PRH, Siem Reap PRH, Stung Treng PRH and Takeo PRH by target year 2024. However,

further site visits must be made in conjunction with practical planning, in order to gather detailed data.

Table 3- 50 Forecast for number of inpatients

b x
. Q .
g ﬁ Inpatients * g % ?39 Inpatients * .
g @ 2, < § Comparison
© S = = — o S i S = — — with 2016
= S ) ) ) > ® o ) ) v
[°% e < € n € ©o <€ < e = ~ C o € < €
8 °c | g2 |32 |32 |2 a E = =S T R O I~
T T N @ N @ N @ © o ° N o N o N o
& & & s 5 & &
Preah
94 8,219 8,521 9,481 7.68% 0% 7.68% 10,209 | 10,993 17,134 180.7%
Vihear PRH
Siem Reap
300 15,520 | 17,857 | 19,354 12.35% 1.72% 14.07% 22,077 | 25,184 55,488 286.7%
PRH
Stung
90 6,053 7,072 7,380 10.96% | 1.72% | 12.68% 8,189 9,087 17,761 240.7%
Treng PRH
Takeo PRH 250 8,479 9,630 9.825 7.94% 1.72% 9.66% 10,774 | 11,814 20,541 209.1%
Prey Veng
150 6708 6,627 -0.60% 1.72% 1.12% 6,701 6,776 7,242 109.3%
PRH
Kampong
Chhnang 162 6,940 7,762 7,585 4.65% 0% 4.65% 7,937 8,306 10,909 143.8%
PRH

*Tuberculosis patients not included
**patient influx percentage value was set at 1.72%, an actual past value for Kampong Cham PRH.

Source: survey group summary of questionnaire Reponses

3-6-3 Medical equipment

Information on medical equipment at the 35 hospitals covered by this survey is shown in Table 3- 52
and Table 3- 54. The information includes operation rate, usage rate, and personnel involved in equipment
maintenance.

The method for calculating the operation rates and usage rates of medical equipment was applied to
hospitals which have introduced the ME management system, and keep an up-to-date equipment
maintenance registry (equipment inventory database). Therefore, the above operation rates and usage rates
could not be calculated for the CPA1 hospitals in the three main provinces.

In Table 3- 52, a very low operation rate of 43.3% can be seen at Srey Santhor RH. This hospital is
targeted by the ME management system, but since there is no technician to conduct equipment maintenance

checks, preventive checks and equipment management have not been attentively conducted. Furthermore,
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the hospital is in a bad location, (as previously stated, there is a problem with operational district), so it has
been reported that repair of broken equipment, etc. is always delayed.

At hospitals in 19 provinces, those with the lowest operation rates were Kampong Thom PRH, Kandal
PRH, and Kep PRH. Hospitals in all these provinces had rates under 70%. One reason is that the three
technicians at Kampong Thom PRH perform other work on the side, and do not have time to perform
preventive checks on equipment. Another reason is that the technicians have a low level of technical skill.
On the other hand, the Siem Reap PRH had an operation rate of 96%, the highest among the hospitals
targeted by the survey. Its usage rate was 97.4%, which was the second highest in the survey, so it appears
to be doing well overall. One reason for this is thought to be that an engineer is stationed on site. Equipment
operation at this hospital has been extremely good since era of the MEDEM Project implementation. Not
only is an engineer stationed on site, but the hospital director is very concerned with the importance of
equipment maintenance, which raises the motivation of the ME working group. In addition, the hospital
director instructs the personnel who use equipment in each department in the appropriate use of the
equipment. Prey Veng PHR improved ME management significantly compared with the period of MEDEM
Project. Though ME engineer is not deployed yet, the number of ME technician increased to 4 and they conduct
periodical preventive checks and minor repairs on their own.

Though already pointed out previously in “3-4-7 ME maintenance personnel shortages at health facilities

targeted by the survey,” the above data also makes clear the special importance of personnel in this field.

3-6-4 UHC

To achieve UHC, the following three components are required: (1) to be able to enjoy necessary health
services (health service), (2) to be protected from financial hardship caused by out-of-pocket payment
(health finance), and (3) to cover all people (population coverage).

Thus, the effect of improved health facility on UHC was evaluated by these three indicators by province

and the results were summarized in Table 3-51.

(1) Utilization of health facility for delivery (Health service)

Delivery at health facility can be used as an indicator of general health service utilization. Because of the
assistance to MCH by JICA and other development partners for many years, the delivery at health facility
has increased dramatically and accounts for 80% of births although regional differences are observed. As
shown in Table 3-51, the proportion of delivery at health facility exceeds 90% in Battambang province,
Kampong Chhnang province, Takeo province, and Phnom Penh, suggesting that health services are provided

further in those provinces.
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(2) Health insurance coverage (Health finance)

The introduction and promotion of health insurance to alleviate the financial burden of health service
utilization greatly affects the attainment of UHC. Although health insurance, such as HEF for the poor,
NSSF for government employees, and privately purchased commercial insurance is available in Cambodia,
only 20% of Cambodians are covered by health insurance. As a result, the medical expenditures are mostly
paid by incomes, loan, savings, and gifts from relatives. Provinces with health insurance coverage rate of
20% are Battambang province, Kampong Chhnang province, Kratie province, Siem Reap province, Phnom

Penh, Preah Sihanouk province and Koh Kong province (Table 3-51).

(3) Wealth quintile (Population coverage)

In the area where the poor population is large, quality health services cannot be accessed without any
financial protection even when the services are available. Table 3-51 shows the distribution of the household
population into five wealth quintiles based on the wealth index by province. The lowest wealth quintile can
be understood as the poorest in the society. World Bank pays special attention to the poorest 40% of
population in every developing county for the quality health services. Thus, UHS can be achieved effectively

when the assistance benefitting the community is provided in the area with a high poverty rate.
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Table 3- 51 Effect of facility improvement on UHC

Health Service® Health Finance™* Population Coverage*** .
# Pl Delivery at Evaluation |Healfthinsurance| .~ e ith Ui o) Evaluation(based | Eyaluation™**
health facility (%) coverage (%) Lowest | Second | Middle Fourth | Highest on Lowest)
1 |Battambang/Pailin 90.2 a 24.3 a 9.1 13.6 20.8 29.4 27.1 c B (7 points)
2 |Kampong Cham 84.5 b 15.8 b 25.2 21.0 25.3 17.5 11.0 b B (6 points)
3 |[Svay Rieng 82.4 b 12.7 b 23.4 30.0 247 14.9 6.9 b B (6 points)
4 |Kampong Chhnang 97.1 a 25.6 a 5.3 13.3 274 33.7 20.2 (o] B (7 points)
5 |Kampong Speu 84.1 b 59 c 20.4 21.3 25.6 244 8.2 b C (5 points)
6 [Kampong Thom 74.3 c 16.3 b 35.9 215 15.3 12.7 8.8 b C (5 points)
7 |Kampot/Kep 80.9 b 6.9 c 23.2 28.5 23.6 17.2 1.5 b C(5 points)
8 |Kandal 80.8 b 24 c 35.5 25.6 17.9 11.2 9.9 b C(5 points)
9 |Kratie 46.3 c 20.4 a 43.0 215 14.7 15.0 58 a B (7 points)
10 [Mondul Kiri/Ratanak Kiri 51.2 [o] 2.6 c 30.8 26.1 11.4 13.5 18.1 b C (4 points)
11 |Otdar Meanchey 88.4 b 17.5 b 235 213 19.8 17.2 1.5 b B (6 points)
12 |Preah Vihear/ Stung Treng 51.1 c 1.2 c 471 27.3 12.9 7.0 5.7 a C (5 points)
13 |Prey Veng 90.0 a 8.0 c 22.6 27.6 26.9 15.6 7.3 b B (6 points)
14 |Pursat 78.4 c 18.1 b 34.2 29.6 16.0 15.5 4.7 b C(5 points)
15 [Siem Reap 91.6 a 21.6 a 30.9 25.3 15.8 11.6 16.4 b A (8 points)
16 |Takeo 92.2 a 15.9 b 8.5 21.4 27.2 34.3 8.6 [o] B (6 points)
17 |Banteay Meanchey 87.9 b 14.0 b 6.0 1.8 41 14.9 78.0 c C (5 points)
18 [Phnom Penh 95.9 a 222 a 0.3 1.3 3.0 11.0 84.4 c B (7 points)
19 [Preah Sihanouk/Koh Kong| 88.9 b 252 a 8.0 9.3 11.0 28.3 435 c B (6 points)

Health Insurance (HEF, Maternal health voucher, CBHI, Employer based insurance, Private purchased commercial insurance, other)

* Health service: Percentage delivered in a health facility

a: 90% or more (3 points) , b: 80%~90% (2 points), c: less than 80% (1 point)
** Health finance : Health Insurance Coverage

a: 20% and more (3 points) , b: 10%~20% (2 points) , c: less than 10% (1 point)
***  Population coverage : Percentage of Lowest in wealth quantile

a: 40% and more (3 points), b: 10% ~40% (2 points), c: less than 10% (1 point)
***%  UHC evaluation criteria

A: Total points: 8-9 B: Total points: 6-7  C: Total points: 4-5  D: Total points: 3
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Table 3- 52 Comparison of Referral Hospitals (3 main provinces)

HRH Health Facility Medical Equipment
N £ o | G No. of Scale of

No. Province Hospital CPA | No. of Bed 0.(2816) :::{::n Staffing EV?' building/reno Space f°f' EV"_“' ME. ME utilizing ME management EV?I
o) uatio vation constructio BOR uatio| operating rate(%) uatio

- - - n | (province n n | rate%) ’ No. of No. of n

total) Engineer Technician

1 |Battambang Battambang PRH 3 270 42,726 630 a a a A * 56.6 89.8 0 3] D
2 |Battambang Moung Russey RH 2 84 16,159 28 a c a B c a B 83.3 98.5 0 1| C

3 |Battambang Sampov Laun RH 2 65 5,968 121 c b a B @ 16221 2 a c B 86.8 96.2 0 0| D

,164m.

4 |Battambang Thmarkol RH 1 71 9,753 NA a b b A a c B NA NA 0 0| NA
5 |Kampong Cham |Kampong Cham PRH 3 260 38,559 (‘2]“352) a a a A * 857 9538 1 1 B
6 |Kampong Cham |Bathey RH 2 60 3,974 0 b c b (o] a b A NA NA 0 0| NA

7 |Kampong Cham |Srey Santhor RH 2 70 2,186 151 c [o] [o] D a c B 43.3 76.7 0 0| D
8 |Kampong Cham |Chamkar Leu RH 1 70 4,004 NA c b a B a a c B NA NA 0 0| NA
9 |Kampong Cham |Cheurng Prey RH 1 70 4318 NA a b a A (4.225m2) c b C NA NA 0 0| NA
10 |Kampong Cham [Prey Chhor RH 1 70 2,389 NA b c a B b c C NA NA 0 0| NA
11 |Kampong Cham |Stung Trang RH 1 38 1,289 NA c c c D a a A NA NA 0 0| NA

12 |Svay Rieng Svay Rieng PRH 3 168 16,501 460 a c a B * 78.0 93.9 0 2| C

13 |Svay Rieng Romeas Hek RH 2 70 3,461 0 c c b D a c c 848 318 0 11 D
14 |Svay Rieng Svay Chrun RH 1 44 1,541 NA b c b Cc b a c C NA NA 0 0| NA
15 |Svay Rieng Chi Phou RH 1 60 5026|  NA b c b c | (450m2) c a c NA NA 0 o| na
16 |Svay Rieng Svay Teap RH 1 38 2,890 NA b c c D b b C NA NA 0 0| NA

HRH
Health Facility

Needs of Reconstruction/ Renovation

BOR a:

b : 90%~100%

Refer table 3-32 for evaluation criteria
* supported by Japanese grant aid

ME

ME operating rate (%): (Number of Good (operate normally))+total number of ME in hospital

a: 2,000 m ormore
Availability of Construction Space within the Site
over 100%

a:enough space b :
c:below 90%

If meeting 3 conditions : B,

a: over staffing (3points), b: meet standard (2points), c: under staffing (Opoint)

b : less than 2,000 m
need site visit and check c:

If meeting 2 conditions :

Evaluation criteria

c : No need

A: Excellent (7 points or more)

not enough space

(based on ME management report)
ME utilizing rate (%): (Number of Frequently (used daily) + Number of Occasionally (used on an as-needed basis)) +total number of ME in hospital (based on ME management report)
NA: ME management system is not introduced
Evaluation of ME is made based on below conditions;
@ ME condition (operating) rate is 90% and over @ ME utilizing rate is 90% and over @ Number of engineer is one or more @ Number of technician is one and more
If meeting all out of four conditions: A,

C, If meeting one :

D

B: Good (5-6 points) C: Poor (2 points or below)
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Table 3- 53 Overall evaluation and priority for facility improvement in RHs (3 main provinces)

Evaluation®
# Province Hospital Narrative Summary Priority
HRH Facility ME UHC
supported by grant aid
1 |Battambang Battambang PRH A - D -
Total floor area of the buildings with a rebuilding request from 3RHs is 2,164m, which meet demand of expected area for construction. Space for
2 |Battambang Moung Russey RH B B C new building is available except for one RH. In addition, as shown in Table 3-29, since the number of RHs is small considering the total population,
B the needs of building new RH is also high. Regarding HRH, while one RH meets the CPA staffing standard of MD, NS and MW, one RH doesn't meet
in MD and one RH doesn't meet in NS. Each hospital needs to improve ME management. If these are improved, the possibility of
3 |Battambang Sampov Laun RH B B D building/renovation of RHs in Battambang will increase. Issues of each RH are as follows; High
Moung Russey RH: Pediatric ward is severly aging and it needs to be rebuit.
Sampov Laun RH: Clean/Dirty area of OT is unclear. Due to breakdown of X-ray machine, patients are referred to provincial referral hospital or
4 [Battambang Thmarkol RH A B NA military hospital.
Thmakol RH: The premise is flooded during rainy season.
already constructed by grant aid
5 |Kampong Cham [Kampong Cham PRH A - B -
Total floor area of the buildings with a rebuilding request from 6RHs is 4,255m, which meet demand of expected area for construction. Space for
6 |Kampong Cham [Bathey RH C A NA new building is available except for one. The number of RHs is enough considering the population. Regarding HRH, while one RH meets the CPA
staffing standard of MD, NS and MW, one RH doesn't meet in MD, two RHs don't meet in NS, one RH doesn’t meet in MD and NS and one RH
dones’t meet MD, NS and MW. Each hospital needs to improve ME management. If these are improved, the possibility of building/renovation of RHs
7 |Kampong Cham |Srey Santhor RH D B D in Kampong Cham will increase. However, the needs becomes low when comparing with Battambang because new RH dones't need to be built.
Issues of RH are as follows;
8 |Kampong Cham [Chamkar Leu RH B B NA B Cheung Prey RH: the building housing the administrative, surgery, examination departments etc are old and is in need of rebuilding.
Bathey RH: It is upgraded from CPA1 to CPA2, but OT needs to be renovated. Middle
Srey Santhor RH: Due to limited number of beds, TB beds and general beds are in the same room. Infection control should be considered.
9 [Kampong Cham |[Cheurng Prey RH A C NA
10 |Kampong Cham [Prey Chhor RH B Cc NA
11 |Kampong Cham |Stung Trang RH D A NA
already constructed by grant aid
12 |Svay Rieng Svay Rieng PRH B - (o] -
Total floor area of the buildings with a rebuilding request from 4RHs is 450m, which is far below demand of expected area for construction. The
13 |Svay Rieng Romeas Hek RH D (o} D number of RHs is enough considering the population. Regarding HRH, all RHs don't meet CPA staffing standard in NS. In case of MD staffing
standard, one RH is below standard, and in case of MW one RH is below standard. Each hospital needs to improve ME management. Even if these
are improved, the possibility of building/renovation of RHs in Svay Rieng remains low due to small scale of renovation.
14 |Svay Rieng Svay Chrun RH C C NA B
Issues of RH are as follows; Low
Romeas Hek RH: As CPA2 hospital, surgion needs to be deployed
15 |Svay Rieng Chi Phou RH C (o} NA Svay Chrum: Wastewater facilities, an incinerator, medical waste tank, etc. are needed.
Chi Phou RH: In regard to SEZ development, outbreak of food poisoning and faint among factory workers need to be responded
16 |[Svay Rieng Svay Teap RH D C NA

*Evaluation criteria of HRH, facility and ME: Refer Table 3-52

**Priority of assistance: Given by survey team considering each criteria
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Table 3- 54 Comparison of Provincial Referral Hospitals (19 provinces)

No. of HRH Health Facility Medical Equipment
. Provincial Referral No. of . @i Caesarean Scale of

No. icnce Hospital (PRH) R Bed (200P1D6) section Staffing EV:.' building/reno Spacf fm; BOR EV:.' ME. t’I‘AE ME management EV:.'

(2016) uati [ construc uati | operating | utilizing uati

MD NS MW on | (rovince) ion on | rate(%) rate(%) | No.of Engincer | No.of Technician | ON

1 |Kampong Chhnang |Kampong Chhnang PRH 3 162 30,325 457 b b a A a a b A 70.9 971 0 2| C
2 |Kampong Speu Kampong Speu PRH 3 130 30,360 254 b c c D b a c C 719 93.1 0 2| C
3 |Kampong Thom Kampong Thom PRH 3 120 8,250 157 b c a B a b b B 56.0 89.3 0 3| D
4 |Kampot Kampot PRH 3 155 9,805 424 c c a C b a c C 83.0 88.5 0 2| D
5 |Kandal Kandal PRH 3 120 20917 1173 a c a B b a c C 64.2 914 0 2| C
6 |Kep Kep PRH 1 18 8,205 NA a c b B b c c D 520 60.0 0 1| D
7 |Koh Kong Koh Kong PRH 2 66 17,926 46 a c a B c b c D 711 91.7 0 11 C
8 |Kratie Kratie PRH 3 150 4,969 300 c c b D b c c D 729 96.3 0 2| C
9 |Mondul Kiri Mondul Kiri PRH 2 43 1,572 36 a c b B b c a C 88.0 920 0 11 C
10 |Oddar Meanchey |Oddar Meanchey PRH 2 84 25,623 92 a b a A b c a C 773 75.0 0 1| D
11 [Pailin Pailin PRH 2 60 1,369 67 a b a A a c c C 9238 783 0 11 C
12 |Preah Vihear Preah Vihear PRH 3 94 27,629 117 c c a c a a a A 9338 89.7 0 1 C
13 |Prey Veng Prey Veng PRH 3 104 19,463 177 b c a B b c b (o] 946 98.2 0 4| B
14 |Pursat Pursat PRH 3 202 12,346 330 b c a B b c [ D 76.3 929 0 11 C
15 |Ratanakiri Ratanakiri PRH 2 88 18,863 105 a b a A a a c B 815 66.4 0 1| D
16 |Siem Reap Siem Reap PRH 3 300 63,479 295 a a a A a b a A 96.0 974 1 3 A
17 |Stung Treng Stung Treng PRH 3 90 6,097 106 b c b C a b a A 80.9 90.4 0 2| C
18 |Takeo Takeo PRH 3 250 44,236 286 b b a A a [ a B 90.3 947 0 11 B
19 |Tboung Khmum Ponhea Krek PRH 1 80 9,698 NA a a a A c c c D 85.1 914 0 0| D

*Evaluation criteria of HRH, facility and ME: Refer Table 3-52.
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Table 3- 55 Overall evaluation and priority for facility improvement in PRHs (22 provinces) 1/2

Province

Hospital

. *
Evaluation

HRH

Facility ME

UHC

Narrative Summary

Priority**

Battambang

Battambang PRH

Main building including departments of operation, emergency, surgery and ICU building are scheduled to be built in 2019 by
Japanese grant aid. The number of MD, Ns and MW meets CPA standard. Though ME technicial is deployed, ME oparating rate is
low. UHC is eveluated high.

Kampong Cham

Kampong Cham PRH

Surgial ward, Ob—Gyn ward, operation ward, emergency ward, and radiology ward were built in 2010 by Japanese grant aid.
Number of MD, Ns and MW meets CPA standard. ME engineer and technician are deployed and ME operating rate is high.

Svay Rieng

Svay Rieng

Main building including departments of outpatient, emergency, radiology, operation and Ob—Gyn was built in 2017 by Japanese
grant aid. Number of MD and MW meets CPA standard, but Ns needs to be increased. Though ME technician is deployed, ME
operating rate is not very high.

Kampong
Chhnang

Kampong Chhnang
PRH

Rebuiding crowded Ob—Gyn ward and pediatrics ward is awaiting approval for constructon. Outpatient ward including old OT
needs rebuiding, but relocation of each department while constructon should be considered. The number of HRH meets CPA
standard. The ME management needs to be improved, but the possibility of rebuilding/renovation will increase considerably if the
space for construction is reserved.

High

Kampong Speu

Kampong Speu PRH

There are spaces for construction, however, there is no urgent needs of rebuilding since the BOR is low (1,256m). The number
of NS and MW are below CPA standard and ME management needs to be improved. Therefore, the possibility of
rebuilding/renovation is slightly low.

Lower Middle

Kampong Thom

Kampong Thom PRH

Relevance and effectiveness for facility rebuilding is high (2,541 m), but the number of NS is below CPA standard and needs to
be increased. The ME management also needs to be improved. Therefore, the possibility of rebuilding/renovation is slightly low.

Lower Middle

Kampot

Kampot PRH

There are spaces for construction, however, there is no urgent needs of rebuilding since the BOR is low (328m). The number of
MD and NS are below CPA standard and ME management needs to be improved. Therefore, the possibility of
rebuilding/renovation is slightly low.

Lower Middle

Kandal

Kandal PRH

Relevance and effectiveness of facility rebuilding is rather high (1,818 m) in spite of low BOR. However, the number of NS is
below CPA standard and needs to be increased. The ME management also needs to be improved. If these are improved, the
possibility of rebuilding/renovation will increase.

Upper Middle

Kep

Kep PRH

There are lots of buildings within the compound and no space for construction. There is no urgent needs of rebuilding since the
BOR is low (882m). The number of NS is below CPA standard and ME management is not satisfactory. Beneficialies are small
because the provincial population is around 40,000. Therefore, the possibility of rebuilding/renovation is considerably low.

Low

Koh Kong

Koh Kong PRH

Each building is new, built in 2009, and there is no request of rebuilding/renovation. Since BOR is low, there is no urgent needs
of rebuilding. The number of NS is below CPA standard, and ME management needs to be improved. Therefore, the possibility of
rebuilding/renovation is slightly low.

Lower Middle

Kratie

Kratie PRH

There are lots of buildings within the compound and no space for construction. There is no urgent needs of rebuilding since the
BOR is low (1,570m). The number of MD and NS is below CPA standard and the ME management needs to be improved.
Therefore, the possibility of rebuilding/renovation is low.

Low

Mondul Kiri

Mondul Kiri PRH

There are many buildings within the compound and no space for construction. Thus, the relevance and effectiveness for facility
rebuilding is evaluated low (1,697m). The number of NS is below CPA standard and ME maintenance is not satisfactory. If these
are improved and if the space for construction is reserved, the possibility of assiatance will become high. However, beneficialies
are very small because the provincial posulation is around 70,000.

Upper Middle
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Table 3- 56 Overall evaluation and priority for facility improvement in PRHs (22 provinces) 2/2

Province

Hospital

. *
Evaluation

HRH

Facility

ME

UHC

Narrative Summary

Priority**

Oddar Meanchey

Oddar Meanchey PRH

There are many buildings within the compound and no space for construction. Thus, the relevance and effectiveness for facility
rebuilding is evaluated low (668m). But the sufficiency of HRH is high. Therefore, the possibility of assistance will increase if the
space for construction is reserved and ME is well maintained. However, beneficialies are small because the provincial population
is around 240,000. In addition, since the hospital is scheduledd to be built by H-EQIP, the priority of assistance is considerably
low.

Low

Pailin

Pailin PRH

There are lots of buildings within the compound and no space for construction. There is no urgent needs for rebuilding because
of low BOR, but the total floor area for rebuilding request is 4,040m. The staffing meets the CPA standard. The possibility of
rebuilding/renovation will be high if the space for construction is reserved and ME management improves. Though UHC is
evaluated high, the beneficiaries are small with the population of 70,000. In addition, since the hospital is scheduled to be rebult
by H-EQIP, the priority of assistance is considerably low.

Low

Preah Vihear

Preah Vihear PRH

Relevance and effectiveness for facility rebuilding is high (6,459m) because of high BOR and availability of space for
construction, but the number of MD and NS are below CPA standard and ME management is not satisfactory. If these are
improved, the possibility of rebuilding/renovation of the hospital will increase. However, the beneficiaries are small because
provincial population is around 250,000. In addition, since the hospital was renovated in 2014 by HSSP2, the priority of assistance
is considerably low.

Low

Prey Veng

Prey Veng PRH

Many facilities were built under French colony and are aging. The compound is small and there is no space for construction.
Therefore, the relevance and effectiveness for facility rebuilding is evaluated low (1,400m). The number of NS is below CPA
standard and needs to be increased. ME is well maintained. Therefore, the possibility of building/renovation will increase if the
space for construction is reserved.

Upper Middle

Pursat

Pursat PRH

There are lots of buildings within the compound and no space for construction. There is no urgent needs of rebuilding since the
BOR is low (1,293m). The number of NS is below CPA standard, and the ME management needs to be improved. Therefore, the
possibility of rebuilding/renovation is slightly low.

Lower Middle

Ratanakiri

Ratanakiri PRH

Relevance and effectiveness of facility rebuilding is high (2,010m) in spite of low BOR. The sufficiency of HRH is high. If the ME
is well maintained, the possibility of rebuilding/renovation will increase. However, the beneficiaries are small because the
provincial population is around 190,000. Therefore the possibility of rebuilding/renovation of hospital is slightly low as of now.

Lower Middle

Siem Reap

Siem Reap PRH

Master plan of hospital renovation focusing on outpatient department is developed and space for construction is reserved. The
hospital has high BOR and HRH is sufficient. ME is also well maintained with enough staffing. The relevance and effectiveness
for facility rebuilding is evaluated considerably high because beneficial population is very big due to receiving patients from
surrouding 6 provinces in addition to the province population of Tmillion. UHC is also eveluated high.

High

20

Stung Treng

Stung Treng PRH

Relevance and effectiveness of facility rebuilding is high (2,619m) because of high BOR, but the number of NS is below CPA
standard and needs to be increased. The ME management also needs to be improved. If these are improved, the possibility of
rebuilding/renovation of the hospital will increase. However, the beneficiaries are small because the provincial population is
130,000 (400,000 when adding population of surrounding two provinces). In addition, since the hospital was renovated in 2014 by
HSSP2, the priority of assistance is considerably low.

Low

21

Takeo

Takeo PRH

Master plan of hospital renovation is developed, but the renovation involves enormous cost because it takes many years.
However, since the number of HRH is sufficient and ME is well maintenanced, the possibility of building/renovation will incerase
if issues of budget and time are resolved.

Upper Middle

22

Tboung Khmum

Ponhea Krek PRH

A

Each building is newly built in 2006 and there is no request of rebuilding/renovation. Since BOR is low, there is no urgent needs
of rebuilding. The number of HRH is sufficient, but ME management is not satisfactory. The possibility of rebuilding/renovation is
considerably low.

Low

*Evaluation criteria of HRH, facility and ME: Refer Table 3-52

**Priority of assistance

High: Number of A is two or more
Lower Middle: Other than High and Low and with D

Evaluation criteria of UHC: Refer Table 3-51

Upper Middle: Other than High and Low, and without D
Low: Number of D is two or more, or assisted recently




3-7 University of Health Sciences (UHS) hospital basic concept

Before conducting a field survey, the survey team obtained the information that the fact-finding mission
of the Export-Import Bank of Korea would visit Cambodia in regard to support for the establishment of the
UHS University Hospital through an international loan from South Korea. The team interviewed the mission
on February 24th, and the rector of UHS, Prof. Dr. Saphon Vonthanak, on March 3rd.

This time, the South Korean mission conferred with relevant parties in preparation for offering support
to the UHS University Hospital project, and to prepare for the feasibility study in the next phase. The South
Korean survey group confirmed three things: (D the status of the site where the university hospital is
scheduled to be built (property ownership status, status of problems with relocation of residents, if any), @
the UHS University Hospital concept proposal, and (3 project management (the roles of UHS, the Ministry
of Health, and the Ministry of Economy and Finance).

In early April 2017, after these results were reported to South Korea, the feasibility study began with
visits to Cambodia by medical experts, engineers, and designers. The basic design of the university hospital
will be completed through practical discussions about details of the university hospital concept (number of
beds, content of services offered). The feasibility study implemented this year will take several months,
after which time the South Korean mission will decide on the amount of the international loan. The detailed
design for the university hospital will be finished by mid-2018, and construction will begin around the end
of 2018, at the earliest.

The intention of the Cambodian government is to create a modern and functional teaching hospital,
including medical equipment and a short-term training program, but the details must be discussed with the
government. According to the rector of UHS, on top of the international loan for construction of the
university hospital (including medical equipment), related to the clinical training there are plans for
negotiations with South Korea about further support for clinical capacity development training to staff as a
grant, and the university is also searching for a partner other than South Korea to offer hospital management
capacity development to hospital workers (medical workers and administrative staff) as a grant. Going
forward, it is thought that the Cambodian Ministry of Economy and Finance will continue to conduct tough
negotiations with the South Korean government about the practical contents of the university hospital

concept, and the necessary amount of funding.

3-8  The 1*" Workshop

Since the international loan from South Korea for the UHS university hospital concept had already been
discussed, JICA did not see the need to provide support which would overlap with support from the South
Korean government. Therefore, the original plan for a “UHS University Hospital Basic Concept Workshop™
was scrapped, and a suggestion was received that instead, the workshop cover content related to health care

human resources. To this end, following discussions with JICA, the scheduled workshop on UHS University
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Hospital Basic Concept was changed to an alternative workshop to debrief tentative survey results and
discuss possible solutions against challenges.

Attendees at the workshop included personnel from relevant departments at the MOH (DP, DHRD, DPHI,
and DHS), and UHS, the WHO, the World Bank, and JICA Cambodia office. The survey team reported the
information they had gathered from field surveys and from interviews at relevant offices at the Ministry of
Health on the current state of health care human resources and health care facilities and equipment, and
issues to be faced. Looking toward issue solving, possible future assistance of JICA was suggested, and

comments were solicited from participants.

3-9 The 2™ Workshop

The Workshop was conducted to summarize the survey results and identified challenges on human
resources, health facility and medical equipment, and to discuss significance, feasibility and expected
challenges of proposed future assistance. Attendees at the workshop included personnel from relevant
departments at the MOH (DP, DHRD, DPHI, DHS and DIC), and UHS, the WHO, the Medical Council,
Cambodia Council of Nurses, Cambodian Midwives Council, and JICA Cambodia office. Comments from

participants on the proposed assistance are summarized in 5-4.

3-10  Assistance of development partners
3-10-1 Development partner pooled fund support project (H-EQIP)

As manager of the pooled fund, the World Bank has been implementing the Health Equity and Quality
Improvement Project (H-EQIP) since July 2016. It is the third project in this series, continuing from HSSP1
(2003-2008) and HSSP2 (2009-2016). These projects endeavored to strengthen a broad swath of the health
system, and attained results to a certain extent, but were considered too broad in their targets, so this project
has been narrowed down to the improvement of health financing and quality of services. The major donors
are the World Bank, DFAT (Department of Foreign Affairs and Trade), KfW (German government-owned
development bank: Kreditanstalt fiir Wiederaufbau), and KOICA.

The main components of the project are listed below.

(1) Service Delivery Grant (74M USD)
In order to improve health services, performance-based financial aid is provided to HCs, RHs, and
PHDs based on the amount and quality of services offered. Support is provided to each facility based
on an activities evaluation of existing MPA and CPA services, maternal and child health, nutrition, etc.

Facilities were also subject to Level 1 (infrastructure evaluation) and Level 2 (service evaluation).
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(2) Health Equity Fund (70M USD)

(€)

This system shoulders the medical expenses of those in poverty, and is currently in use by about 3
million people. There are future plans to expand the system to cover people with physical disabilities
and children under age of five. A third party conducted an evaluation of whether funds were being well
spent in the best interests of users, using the method implemented by URC under HSSP. Visits were paid
to poor households to question them about the medical services they had received, and conduct the
evaluation. However, it is currently the transition period for switch-over to the Payment Certification

Agency. The MOH covers 40% of the HEF budget, but further increase is expected.

Health System Strengthening (30M USD)

There are many sub-components, but one of these is infrastructure upgrade based on the Civil Works
Plan 2016-2020, which includes the construction of 45 HCs, 15 obstetrics and neonatal wards, and two
provincial referral hospitals (Pailin PRH and Otdar Meanchey PRH). A second is a scheme whereby
funding is returned to the government based on evaluation under existing indices. For example, pre-
service training for nurses conducted by the UHS, and in-service training conducted in line with MPA
are included in these indices. A third component aims to strengthen the recording and reporting system
for various health indices at PHD and OD, through M&E strengthening by a Japanese trust fund.

Emergency funding for infectious diseases and natural disasters is also included.
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3-10-2 Assistance of major development partners

Current assistance of major development partners is listed in Table 3-57.

Table 3- 57 Assistance of development partners

Development
partners

Overview of assistance

World Bank

H-EQIP is implemented. Refer 3-10-1 for the details of the project.

WHO

Based on Cambodia-WHO Country Cooperation Strategy 2016-2020, WHO support
Cambodia

1) to achieve the minimum recommended density of health workers (doctors, nurses,
and midwives) of two per 1,000 population by 2020

2) to strengthen health workforce competency

3) to strengthen regulatory mechanisms to promote patient safety and adequate
oversight of health service delivery

USA
(USAID)

They provide technical assistance on HRH strengthening, hospital evaluation, and
regulation for medical practitioners. They conducted MCH trainings and hospital
evaluation (facility level and health service delivery level) in 9 provinces including
Battambang and Kampong Cham. In the regulations of medical practitioners, they
provided technical assistance to Health Professional Councils to develop business strategy
and plan. Future assistance (2018-2021) is not decided yet.

Germany
(Glz, Kfw)

KfW (German government-owned development bank: Kreditanstalt fir Wiederaufbau)
provides financial assistance while GIZ provides technical assistance. It joins H-EQIP and
supports voucher scheme for the poor and disabilities. They are interested in assisting CPD
(Continuing Profession Development) and regulation on health facilities.

Australia
(DFAT)

DFAT joins H-EQIP and support health sector in Cambodia. In addition to strengthening ID
poor accreditation, it supports midwifery education of TSMC as assistance to MCH.

South Korea

South Korea joins H-EQIP and support health sector in Cambodia. One building of RTC in
Battambang was constructed by the assistance of KOFHI (Korea Foundation for
International Healthcare). Assistance to midwifery training including TOT training is
provided. Furthermore, constructing hospital including medical equipment was
supported by Korean grant. Training for neonatal care or for surgeons are also provided.

Source: Survey Team
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Chapter 4 Issues with Health Care in Cambodia

Compared with 20 years ago, the public health care service system in Cambodia today has made
improvements in both quality and quantity, and the system now provides treatment and support in nearly
every part of the country for common medical issues, such as maternal and child health (including safe
pregnancy and birth), a preventive vaccination program, infectious diseases such as tuberculosis and HIV,
and diarrhea and fever. National expansion of referral hospitals and health centers under Health Strategic
Plan have made this possible, and medical service contents in line with CPA guidelines (which set basic
policy for hospital) and MPA guidelines (for health centers) have been applied nationwide. On the other
hand, when focusing on service delivery systems for UHC achievement, health facilities which can provide
medical services above the moderate level, such as abdominal, head, and neck surgery, are clustered in the
limited Phnom Penh metropolitan area only, and even regional cities have not yet received such benefits. In
addition, traumatic injury from traffic accidents has become a major societal problem in recent years, but in
rural areas only limited medical services are provided overall, which is thought to contribute to needless
loss of life. Furthermore, in some cases even hospitals touted as CPA2 may lack surgeons, ob-gyns, and
anesthesiologists, and therefore be unable to perform a simple Caesarian section.

Here, issues relating to health care human resources, facilities and equipment are summarized, based on

the results of this survey.
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Challenge on HRH 1

Challenge 1

Chronic shortage and geographical imbalance of HRH

[ Summary]

[ Associated factor]

[ Countermeasures]

Though public and private training institutions train about 6,000 health care
human resources per year (doctors, nurses, midwives, etc.), the Ministry of
Health continues to worry about a chronic lack of human resources.
The number of doctors, nurses, and midwives per thousand population is 1.17
(MOH 2016), which is less than the 2020 WHO Cambodia’s goal of 2.0 (this
goal includes both public and private, but Cambodia does not collect statistics
on private health care institutions, so an accurate comparison is difficult). Based
on interviews, the reasons for this are that fragile public financing means that
only a limited number of public servants can be hired, careers in public service
are unattractive (low salary), and doctors are often sent to work in disadvantaged
rural areas to maintain technical standard levels for doctors. The government is
working to increase salary standards, and has raised public servant monthly
salaries eightfold from the past value of 20 USD, but even so, current salary
levels could not be called a living wage.
Also, as shown in Fig. 3- 18, geographical gaps in the distribution of doctors
are another issue. There are RTC and other training institutions for nurses and
midwives in regional cities (Battambang, Kampong Cham, Kampot, and Stung
Treng provinces), which attract students from rural areas and thereby turn out
about 1,600 nurses and midwives per year to cover the human resources supply
needs of those rural areas. However, all five training institutions for doctors,
including private ones, are clustered in Phnom Penh, and because working in the
city is much more attractive, graduates of these institutions prefer to work in the
city. Moreover, the MOH is currently conducting hiring to make up for the
shortfall of human resources in rural areas. Young doctors especially are unlikely
to remain in rural areas, so job posts often go vacant. In 2016, to supplement a
large number of retirements in the coming years, about 4,000 new personnel
were hired, including those who were converted from contract employees, which
was an exceptional number. Securing enough doctors is an issue for most rural
hospitals, and the situation is especially dire for specialists such as surgeons.
MOH budget shortfall
*  Few public servants hired
*  Unbalance between production and employment
* Little coordination between DHRD and DP
* Limited data on HRH at private health care institutions
e Career in public service unattractive (salary, working conditions, work
content, etc.)

*  Work in the city attractive, life in rural areas unattractive

*  Concern for maintaining technical standards in rural areas (few training
opportunities, etc.)

* Lack of HR development system for rural health care

* HR development institutions clustered in urban areas (esp. for doctors)

* Increase Ministry of Health budget, improve salaries

* Increase the number of public servants hired

*  Supply according to health care human resources demand

*  Get data on employment status at private health care institutions

*  Create a system for guaranteeing training opportunities for health care
human resources working in rural areas

*  Set up training institutions in rural areas
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Challenge on HRH 2

Challenge 2

Improvement of HRH quality

[ Summary]

[ Associated factor]

Regarding human resources for health, the Exit Examination already exists as
a scheme to guarantee a certain level of quality for health professionals. The
examination consists of a paper exam with knowledge questions, and a practical
exam called the OSCE (Objective Structured Clinical Examination), and due to a
revision of the law, jurisdiction in this field has been merged with the Department
of Human Resource Development, MOH.

After graduating from a six-year university course, doctors do two years of
hospital training (unpaid internship), and then take this Exit Examination.
Following this, if they are hired as public servants, they are sent immediately to
rural hospitals without sufficient clinical training beforehand.

This survey included simple interviews with doctors using a chest X-ray film.
The results (Fig. 3-22) show that even for basic items any doctor should know,
the accuracy rate did not reach 80%, and therefore, it is surmised that knowledge
and technical standards for doctors are insufficient. Because these skills should
have been acquired during the two-year internship period (equivalent to the two
years of primary training doctors receive after acquiring their physician’s license
in Japan), it is surmised that there are issues with the effectiveness of training
during that period. The university hospital being planned by UHS should be made
an effective clinical education institution.

Since doctors fulfill the central role in the medical service system, basic training
and structuring a training system aiming at a continuing education and training
for rural health care are pressing issues.

To train rural doctors in order to raise the service standards of rural health care,
the training institutions which are now clustered in the capital must be expanded
to regional cities, and used as a base for ensuring a systematically organized
training system for doctors and other health care professionals.

JICA has been extending assistance to human resource development since 1995.
As a result, the maternal mortality rate dropped from 1,200/100,000 in the 1990s
to 160 according to recent statistics. The infant mortality rates also improved from
95/1,000 in 2000 to 28 in 2014, and the neonatal mortality rate from 39/1,000 in
2000 to 18 in 2014, showing significant improvement of MCH indicators. In
addition to social improvement in relation with economic development,
strengthening development of HRH in MCH has contributed to the decline of
maternal mortality rate.

However, compared with surrounding countries, these mortality rates are not
satisfactory. In particular, the downward trend of neonatal mortality rate is
relatively more gradual than other MCH indicators, and intensive care for sick,
low-weight or preterm baby remains challenge. In order to further improve those
indicators, some sorts of breakthrough would be necessary. The improvement of
infant mortality, for example, could be brought by team-work medicines where
doctors, nurse and midwives work collaboratively with modern medical
technologies.

* Low proficiency from basic education/compulsory education

*  Health care career unattractive (income, purpose, etc.)

e Lack of trainers in pre-service training and low technical levels, lack of
educational materials, lack of opportunities for practical training

* Little collaboration between training institutions and practical training
facilities

*  Health care standards at training sites (hospitals)
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[ Countermeasures]

In-service training program not established systematically

Improve basic education/compulsory education (especially STEM)

Improve wages and social status of doctors

Improve health care standards and medical skills at training institutions
Establish university hospitals (South Korea planning support), and attach
teaching hospital functions

Improve educational materials and practical training facilities at universities
Improve in-service training program
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Challenge on HRH 3

Challenge 3

Limited administrative control for private sector

[ Summary]

[ Associated factor]

[ Countermeasures]

There are three information systems for human resources for health: 1)
Department of Personnel, MOH, 2) Department of Human Resource
Development, MOH and 3) the Health Professional Councils. Among these, the
former two deal with health care human resources who are public servants.

On the other hand, 3) registers information from each professional council (five
job types: doctors, dentists, pharmacists, nurses, and midwives) regardless of
whether employment is public or private, and legally covers both. However,
registration of health care human resources at private institutions has not actually
progressed (estimated overall registration rates are 76% for doctors, 82% for
dentists, 96% for pharmacists, 24% for nurses, and 84% for midwives).

In addition, though a system has been designed which requires that a certain
number of credits be acquired from training courses or seminars in order to renew
license with the Professional Council, guidelines relating to acquisition of credits
are still in the process of being drafted.

Due to this, grasping the state of health professionals at private institutions and
supervising their quality both remain issues.

MOH lacks the budget to supervise human resources for health

* System for registering health care human resources employed by private
health care institutions is still not well known

* Insufficient laws covering private health care institutions (facilities, medical
equipment, personnel deployment, etc.)

*  QGuidelines for credit acquisition toward license renewal have not yet been

established

*  Create a system for license renewal through the Health Professional Council

¢ Create a HRH database including private institutions, and strengthen
oversight capacities

¢ Put the registration system into general use (USAID is providing funding for
this until September 2017)

e Establish laws for facility standards, medical equipment installation
standards, and personnel deployment standards at health care institutions
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Challenge on HRH 4

Challenge 4

Lack of Bio-Medical Engineer for ME management

[ Summary]

[ Associated factor]

For Cambodia to realize its high-level policy goal of “thorough investment in
medical equipment and medical facilities incorporating the latest technology,”
maintenance for the equipment and facilities will be vital. However, out of 35
hospitals, 10 hospitals lacked an ME technician (Fig. 3-55). Furthermore, the only
hospitals with an engineer on site are Siem Reap PRH and Kampong Cham PRH,
which each have one engineer. There are only about 10 people nationwide who
possess specialized knowledge and skills necessary for conducting maintenance
on medical equipment.

Private companies have been starting businesses with individual provincial
referral hospitals to introduce high-level medical devices (CT scanners, etc.).
However, many of the medical equipment introduced were procured at low cost
from poor-quality manufacturers. They break down soon after purchase and in
some cases become a hindrance to daily examination work. Regarding medical
equipment procurement, the MOH lacks personnel capable of checking medical
equipment specifications with an expert eye, and establishment of laws covering
this field has been delayed. Therefore, many companies are easily able to expand
their business in this field, and some of them are predatory contractors which sell
poor quality items while completely failing to provide a guarantee for post-sales
maintenance.

Due to the above, the MOH must swiftly train technicians who possess the
knowledge and skills needed to accurately evaluate products handled by medical
equipment procurement contractors. Furthermore, structuring a system and
organization for this field which ensures that predatory contractors and poor
quality manufacturers are removed, while import and procurement of high-quality
products proceeds. In the future, Cambodia must also consider training experts
who can independently develop medical equipment suited to Cambodian
standards.

¢ Lack of budget and personnel for medical equipment maintenance at the
central and provincial levels
At the central level, as shown in 3-4-2, there are only two persons in
Department of Hospital Services, MOH, which administrates the ME
management system. These two conduct M&E and follow-up activities on
the system and for 50 hospitals nationwide. While the MEDEM project was
ongoing, a national WS was formed and 12 persons were deployed, but for
present activities there are only enough budgets to retain two persons. At the
provincial level, as explained in 3-4-7, there is a lack of personnel with
sufficient knowledge and skills in the medical engineering field.

* No training organization or certification system for medical equipment
maintenance personnel
As shown in 3-4-7, there are no institutions (universities or professional
schools) which conduct education in the medical engineering field, and no
certification system in that field.

* Lack of incentive to keep medical equipment well maintained

* Asshown in 3-4-7, ME technicians at each health care facility were appointed
on an impromptu basis, so their level of knowledge and ability relating to
medical equipment is low, and they are not trusted by other personnel.
Furthermore, their salaries are even lower than those of other personnel, so
technicians’ motivation to maintain medical equipment is low.
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[ Countermeasures]

Increase budget and number of persons for medical equipment maintenance
Training, development and employment for medical equipment maintenance
personnel

Create an organization for overseeing medical equipment maintenance
(review equipment specifications in line with guidelines, management plan
for equipment from procurement through to disposal and replacement,
technical training for handling new equipment and maintenance checks,
maintenance training planning and implementation, create a Cambodian set
of standards based on ISO and IEC, etc.)

Revise guidelines, etc. related to medical equipment maintenance

Add incentives such as insurance eligibility to promote good maintenance
of medical equipment
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Challenge on HRH 5

Challenge 5

Deployment of maintenance personnel for health facilities

[ Summary]

[ Associated factor]

[ Countermeasures]

Through the interviews during the survey, it was found that there is so little
organization for maintenance of health facilities (building, electricity,
water/sewage etc.) as to be nonexistent. Facility, electrical, and water/sewage
work are implemented by each hospital independently.

In order for building facilities to be kept in good condition over the long term,
daily cleaning/inspection and swift repair problems such as wear, breakages, and
aging is necessary. It will be vital to set up a maintenance plan like the one below
and create a maintenance management organization/team.

(DEstablishment of a maintenance management system: form a maintenance
team, decide on responsible parties and make sure they thoroughly conduct
the assigned work. Also, establish a yearly maintenance activities plan, and
conduct maintenance in a planned fashion by keeping maintenance records.

(@Regular cleaning: create a cleaning schedule by time period (daily, weekly,
quarterly), and have cleaning staff conduct cleaning work on schedule.

(®Regular facility repairs: for repairs addressing wear, breakages and aging in
facilities, checks and adjustment of building fixtures should be made about
once a year, paint should be touched up about once every three years, and
repainting should occur about once every 10-15 years.

(@ Architectural facility maintenance: for architectural facilities, daily
preventive maintenance will be very important in anticipation of breakages,
fixture replacements, etc. The lifespan of devices can be increased through
correct operation and daily checks, oiling, adjustment, cleaning and repair,
taking into account the hours of operation of the device.

In sum, maintenance should not be left up to the efforts of each individual
hospital. Instead, the MOH should establish regulations for facilities
maintenance, and allocate personnel and a budget to that end. Creating a scheme
which ensures that facilities are maintained so as to always operate smoothly is
an issue.

* Lack of personnel and budget for health facilities maintenance
* No system or organization established for health facilities maintenance
* No guidelines, etc. relating to health facilities maintenance

* Increase budget and deploy personnel for health facilities maintenance
*  Establish a system/structure for health facilities maintenance

e Set out guidelines relating to health facilities maintenance

* Establish a health facilities maintenance plan
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Challenge on HRH 6

Challenge 6

Improvement of hospital management

[ Summary]

[ Associated factor]

[ Countermeasures]

Though this survey showed that many outstanding issues remain in the fields
of HRH, health facilities and medical equipment, outpatients patronizing the
services provided by public health care institutions are increasing (as seen in Fig.
3-3), and overall, the system is moving toward improvement. One reason for this
is thought to be that the introduction of user fees made possible by healthy
economic growth, as well as introduction of an insurance system from HEF and
NSSF, has contributed to increasing the budget which hospitals can use in a
discretionary manner based on independent judgment. Of this budget, 60% goes
to supplementing employee salaries and securing contract workers, and 39%
goes to purchasing pharmaceuticals and other consumables which are often in
short supply. Thanks to this, a limited portion of health facilities are now able to
provide comparatively better services to patients, and in some cases this can be
seen to have led to an increase in patients and certificates from PHD.

Going forward, these efforts by facility heads and individual employees should
be translated into a larger organization effort, and activities surrounding problem
points must be expanded linearly or laterally. In this case, as the Cambodian
government states in the D&D (De-centralization and De-concentration) concept
in its National Strategic Development Plan 2014-2018, ceding jurisdiction over
health care services from the national level to the provincial level will be very
important.

That is to say, the idea that “intimate services such as health care services
should be provided as close as possible to residents” is thought to be connected
to detailed and specific improvements in service quality. To achieve this, local
government bodies which supervise health care must be improved, and initiatives
must be undertaken to improve the quality of the medical service providers
themselves. To conduct these reforms at an organizational level will require not
only improvement of PHD management abilities, but also simultaneous
improvement of hospital operation management abilities at each hospital.

Rising citizen needs for health care services in conjunction with economic

growth

* Delayed response by local governments to the needs of citizens

*  Mutual lack of budget at the Ministry of Health and provincial health
administrations

* Service quality gap among health care facilities following introduction of
user fees

* Improve management abilities of health department administrators

* Improve operation management abilities at hospitals

* Introduce PDCA (Plan, Do, Check, Action) cycle for medical services at
local health departments

* Create a system to offer financial incentives to provide high-quality service
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Challenge on Health Facility and ME 1

Challenge 7

Shortage of health facilities

[ Summary]

[ Associated factor]

[ Countermeasures]

In comparison of the main three provinces surveyed (Battambang, Kampong
Cham, and Svay Rieng), it turned out that Battambang had very few HCs and
hospitals relative to its large population. According to calculations, the number of
facilities required is 12 health centers and five hospitals in Battambang, eight
health centers and two hospitals in Kampong Cham, and three health centers (and
no hospital) in Svay Rieng.

Battambang will therefore need to respond to health care demand of local
people with construction of new HCs and hospitals as well as renewal of the
existing facilities and equipment. This will require allocation of enough health
care human resources and supply of medical equipment that satisfy both the
quality and quantity. Maintenance of the facilities and equipment will be also
indispensable.

It should be noted that the above estimate is made on the basis of requirement
described in CPA guidelines and MPA guidelines for which a given medical
facility serves a given population. That does not give consideration to actual
patient behaviors receiving treatment and local road traffic conditions.

As shown in Table 3-29, the comparative number of RH is small in Battambang
province considering its population, and the needs of building additional RH as well
as renovation of existing RHs are high. On the other hand, there is sufficient number
of RHs in Kampong Cham province and Svay Rieng province considering their
population. Issues of each RH are as follows;

*  Moung Russey RH (Battambang): The pediatric ward needs to be rebuilt because
it is so decrepit that it has rain leaks.

e Sampov Laun RH (Battambang): The OT building was built by HSSP2, but the
division between clean and dirty sections is unclear and the patient flow needs
to be improved.

¢  Cheung Prey RH (Kampong Cham): The two-story main building (housing
administrative, surgery, examination, inpatient departments), in front of the
entrance, are dark inside and the stairs are worn down. It needs to be rebuilt
because it is remarkably aging

e Bathey RH (Kampong Cham): When it was built by Korean aid, the OT was not
used because it was CPAIl. Since it was upgraded to CPA2, the OT needs
renovation (gaps in the walls and ceiling, roughness of wall and rubbish build-
up).

* Romeas Hek RH (Svay Rieng): Surgeon needs to be deployed immediately as
CPA2 hospital.

*  Svay Chrum RH (Svay Rieng): Though the facility is new, the infrastructures
such as wastewater facilities, incinerator, medical waste tank, are needed soon.

Lack of human resources and budget at the central and provincial level
*  Centralized health planning and budgetary decision making

* Increase in human resources and budget at the central and provincial level
necessary for facility construction

*  Employment of health care human resources and standardization of training
cycle

*  Promotion of decentralized health planning, staffing, and budget allocation
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Challenge on Health Facility and ME 2

Challenge 8

Provincial referral hospitals with unmet needs

[ Summary]

[ Associated factor]

[ Countermeasures]

As mentioned in 3-3-6, facility needs have been reviewed according to
information gained by a local consultant and the 3™ field survey. It turned out
that six provincial referral hospitals in Preah Vihear, Siem Reap, Stung Treng,
Takeo, Prey Veng and Kampong Chhnang, had a higher priority of facility
upgrade. In addition, considering HRH, health facility, medical equipment and
UHC perspectives, Siem Reap PRH and Kampong Chhnang PRH have the
highest priority for assistance. Situations of each hospital are as follows;

Siem Reap is 314km away from Phnom Penh by the national highway 6. While
it is a tourist city, its poverty rate is high. Siem Reap PRH is located in the center
of the city and have many outpatients and inpatients. It examines patients from
surrounding six provinces, including 200-500 patients a year from Otdar
Meanchey. As increasing the number of patients, it continues to expand its
building. However its further expansion is difficult and the buildings constructed
in from 1950s to 1970s are aging. The hospital developed its masterplan for
renovation. Since the population of Siem Reap is close to 1 million, the beneficial
population is large and the possibility of rebuilding/renovation is considerably
high. Because surgeons deployed at two CPA2 hospitals don’t have enough skills
and experiences to perform operations, they refer many patients for operations
to Siem Reap PRH currently, and CPA1 hospitals also refer patients directly to
Siem Reap PRH not CPA2 hospitals, leading the increasing number of patients
at Siem Reap PRH. Staffing surgeons is also an issue.

Kampong Chhnang PRH is located by the side of the national highway 5, 91
km from Phnom Penh. Situated in a roughly halfway point of the Southern
Economic Corridor embracing the national highway 4 and 5 (linking Poipet
bordering Thailand and Bavet bordering Viet Nam), the surrounding area of the
hospital has a growing population where many Chinese-owned plants have been
constructed. It is projected that local economy will be growing. Kampong
Chhnang PRH is located at a key point in the Southern Economic Corridor, as
much as Mongkul Borey Hospital in Banteay Meanchey, Svay Rieng PRH, and
Battambang PRH, all of which have received Japanese aid so far. Rebuilding
crowded Ob-Gyn ward and pediatrics ward is awaiting approval of Ministry of
Finance. Rebuilding the outpatient ward including OT is necessary, but the
relocation of each department while construction should be considered. If this
issue is solved, the possibility of rebuilding/renovation will increase
considerably.

Refer Table 3- 55 and Table 3- 56 for priority of assistance among provincial
referral hospitals.

* Lack of government budget
*  Poor facility checkup and equipment maintenance system

* Renovation of facilities and update of medical equipment
*  Strengthening of facility checkup and equipment maintenance system
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Other Challenge 1

Challenge 9

Hospitals with unmet CPA standard

[ Summary]

[ Associated factor]

[ Countermeasures]

CPA2 hospitals visited by the survey team have well-equipped surgery rooms.
However, surgeons are not assigned, and surgical operations are not performed,
despite a prescribed medical care. In an interview with a CPA1 hospital director,
it was noted that surgery would be impracticable, even if such facilities were
provided, because available staff members would not be as competent as
required. As shown in Table 3-2, furthermore, a surgery-performing CPA3
hospital only provides treatment of common extremity injury, Caesarian sections,
and appendectomy, which account for 90% of surgery carried out there. Thoracic,
head and neck surgery is less than 5% of the entire surgery cases. The hospital
relies on national hospitals in Phnom Penh for more specialized surgery.

The priority is thus functional strengthening of CPA3 hospitals at provincial
level, and then rehabilitating CPA2 hospitals to deliver their standard medical
services.

* Lack of budget for upgrading and maintaining facilities and equipment

* Lack of specialist doctors/specialists, in particular surgeons, ob-gyns, and
anesthesiologists

e Lack of co-medical staff members (pharmacists, nurses, laboratory
technicians, and radiologists)

* Restricted medical services resulting from doctors’ technical inadequacy

e Lack of financial and skill-upgrading incentives for specialist
doctors/specialists employed in rural areas

*  Budget allocation for upgrading and maintaining facilities and equipment

*  Creation of specialist training systems in rural areas

*  Creation of systematic training program for health workers, including
doctors working in rural areas, and granting training opportunities
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Other Challenge 2

Challenge 10

Quality assessment of health facility

[ Summary]

[ Associated factor]

[ Countermeasures]

Currently, facility requirements and service quality are assessed with SOA and
SDG (Service Delivery Grant) arrangements. With these schemes, health care
facilities receive performance-based financial incentives, which is already a
common practice.

It is now projected that insured treatment will be provided more broadly in the
informal and formal sectors. Health insurance coverage will be instrumental to
increased medical fees paid for health care institutions, leading to enhanced
quality of their service delivery.

In other words, the quality of service delivery at health care institutions needs
to be evaluated with indices that rate the medical infrastructure such as the number
of medical workers and equipment maintenance practices as well as non-physical
components including patient satisfaction related to how patients are served and
informed of their diseases. Such evaluation must be incorporated in a rewarding
mechanism for which the health care institutions receive insured medical fees on
the basis of their performances.

In the long run, quality assessment of medical services delivered at health care
institutions may be linked with an economic incentive using a scheme of insured
treatment. Then, as in Japan, such mechanism will enhance the health care quality
and encourage better medical treatment.

Growing qualitative differentiation of medical services resulting from

adaptation of a user-fee-based system

* Varied medical equipment specifications and medical technologies at
different health facilities

* Growing medical service needs of local people

*  Expectation of local people for a start of universal health insurance and
quality enhancement of medical services

*  Synergistic effect generated with the ongoing JICA social health insurance

project (SHIP)

*  Objective indices set out and used to assess medical service quality (facilities,
medical equipment, staff allocation and patient services) (assisted with H-
EQIP)

¢ Economic incentive system linking a medical service assessment system with
health insurance (assisted with H-EQIP)
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Chapter 5 Proposed Future Assistance to Attain UHC

5-1 Selection of target areas considering the project impact

The survey targeted three major provinces, namely, Battambang, Kampong Cham, and Svay Rieng. Each
has challenges on its human resources for health and facilities as well as medical equipment. Against this
backdrop, input resources, albeit limited, should optimize medical services that benefit local people. It is
then desirable that the assistance benefit local people in both the target and neighboring provinces in a direct
and indirect manner. Furthermore, it is encouraged that good practices in a given site will be a guiding
model duplicated in other provinces.

Accordingly, six indices are set to compare three provinces, which examines a direct beneficiary
population (provincial population), patients health seeking behavior (the number of new outpatients per
population), the needs level of medical service providers (the number of doctors, nurses, and midwives per
1,000 population), the needs level of health care facilities (the number of additional facilities to cover the
local population), geographical factor (distance from Phnom Penh), and region-wide spillover effect
(coverage of the population benefited from local human resource development at RTC) (Table 5-1 and Fig.
5-1). As a result, it is concluded that Battambang province has a larger beneficiary population, direct or
indirect, and is a highly self-supporting province. The province has also relatively higher facility needs.

Considering all these factors, it is proposed that assistance be targeted for six northwestern provinces in
Cambodia, including Battambang (Battambang, Pailin, Oddar Meanchey, Banteay Meanchy, Siem Reap,

and Pursat: Fig. 5-2) to strategically achieve a region-wide spillover effect.

Table 5- 1 Selection of strategic area among 3 main provinces

# Indicators Battambang Kg Cham Svay Rieng

1 Benef_lc.lary population 12 11 06
(per million)

5 Health seeking behavior 0036 0.035 0.027
(Number of OPD/pop.)
HRH needs

3 (Number of HRH per 1,000 pop.: gap from WHO 0.84 1.06 0.89

Cambodia target (2.0))

4 FaC|I|ty.r.|eeds . 17 10 3
(N of facility required)

5 Ggographlcal factor 9 13 13
(Distance from Phnom Penh, per 100 Km)

6 Indirect beneficial population 37 42 06

(Cover pop. by RTC: BTB&KC, Provincial pop.:SVR)

Source: Survey Team

155



Battambang Kg Cham

Provincial
Provincial population
population 10
10
Indirect . Indlrec.t Health seeking
beneficial Health seeking beneficial behavior
. behavior population
population
i G hical
Geographical HRH needs cosrapnica J HRH needs
factor factor
Facility needs Fadility needs
Svay Rieng
Provincial
lati
%)pu ation
Indirect
bereficial

population

Geographical
factor

Facility needs

Source: Survey Team

Fig. 5- 1 Comparison of assistance needs among 3 main provinces
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Fig. 5- 2 RTC covering provinces
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5-2 Identified challenges and proposed assistance strategies

As mentioned in Chapter 4, ten key challenges are identified in the survey, covering human resources for

health, health facilities, and medical equipment. Seven assistance strategies are proposed to address them,

as shown in Table 5- 2. The table indicates prospective responsible agencies and organizations and schemes

of cooperation. Furthermore, Table 5- 3 and Table 5- 4 show how necessary countermeasures relate to the

proposed assistance strategies.

Each strategy is further described in 5-4.

Table 5- 2 Seven options for assistance

Options

In charge

Scheme

Strengthening medical training system in
northwestern region

MOH (DHRD, DHS, DPHI)
Battambang PHD, PRH

Technical Project
Provision of facility
and equipment

Strengthening management capacity for
health system and medical services in
northwest region

MOH (DHRD, DHS, DPHI)
PHDs in northwest region (6
provinces)

Technical Project

Region wide personnel system and
strengthened training system for HRH

MOH (DP, DHRD)

Technical advisor

Enhanced RHs and HCs in Battambang
province

MOH (DHS, DPHI)
Battambang PHD, RHs

Technical Project
Provision of facility
and equipment

Renovation of PRHs and other RHs

MOH (DPHI)

Renovation of facility
and provision of
equipment

Quality assessment system for hospital and
care provision

MOH (DHS, DPHI)

Technical advisor

Strengthening Health Professional Councils

MOH
Health Professional Councils

Technical advisor

158

Source: Survey Team




Table 5- 3 Relations between countermeasures and options of assistance (1/2)

Options:

@ Strengthening medical training system in northwestern region

@Strengthening management capacity for health system and care provision
in northwest region

®Wider personnel system and strengthened training system for HRH

® Renovation of PRHs and other RHs
®AQuality assessment system for hospital

and care provision

@Strengthening Health Professional

@Enhanced RHs and HCs in Battambang province Councils
Necessity Options
Challenge Countermeasures of
assistance @10 |® |0 @
Increase budget and salary/benefit
Chronic Increase recruitment in public sector
shortage and HRH production based on demand @] N
geographical Make available the employment status in private sector @] v
imbalance of Training opportunities for HRH in province and
HRH strengthening training system O VIY Y
Establish training institution/Strengthen training function O
Improve basic education
Increase wages and social status of doctors
Improvement of medical level and skills at training o
institutions (hospital)
LTZ::’Z’E:E:V Estab.lish university hospital and attach teaching hospital A
functions
Improve educational materials and practical training o
facilities at universities
Improve in-service training program @] v | V v
Guidelines or system in renewal of license (council) @] N4
Limited HRH database development incl. private sector and o v
administrative strengthening its management
control for Dissemination on law on registration (assistance of USAID) O v
private sector Development of laws for medical facility (Standard for HRH, o
equipment and facility)
Increase budget and personnel for ME management &
maintenance
Lack of Bio- Training, development and employment for ME o v v
Medical management & maintenance
Engineer for Review and revise the existing guideline of ME
ME management. And develop new legislation of Cambodian @] N4
management standard of ME
Provision of several incentives for ME management system o v
and personnel
Deployment of | Increase budget and human resources v
maintenance Development of system/structure for health facility o v v
personnel for maintenance
health Establishment of health facility maintenance guidelines O v
facilities Development of facility maintenance plan (@] v v
Improve management abilities of health department
o @) v
administrators
Improvement Improve operation management abilities at hospitals @] N4 v
of hospital Introduce PDCA cycle for medical services at local health o v v
management departments
Create a system to offer financial incentives to provide high o v
quality-medical service
Increased budget and human resources at national and
provincial levels for new health facilities establishment
Shortage of : : : .
health Re(.:rl'Jltment of new HRH and introduction of continuous o v v
facilities training system for‘HR!-I : :
Promote decentralization of health planning, staffing and
budget allocation
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Table 5- 4 Relations between countermeasures and options of assistance (2/2)

Necessity Options
Challenge Countermeasures of
assistance ®1® 66 0
Provincial Reconstruction/ renovation of buildings and update of o
3 referral medical equipment
hospitals with Enhancement of maintenance system for health facilities o v
unmet needs and medical equipment
Budget allocation for medical equipment and facility A v
renovation/maintenance
Hospitals with Establishment of Special/skilled MD production system in
- O v
9 unmet CPA province
standard Creation of training system for health workers, including
doctors working in rural areas, and granting training @) VIV | VY| VY
opportunities
) Development of indicators for assessment of quality HRH,
Quality o . O v
facility and equipment
10 | assessment of - s .
L Introduce of monetary incentive linked to social health
health facility . ) ; ) O v
insurance system based on quality of medical service

Source: Survey Team

5-3 Interrelations of the proposed assistance strategies

Some of the proposed assistance strategies are more or less interrelated, except for Option®: Renovation
of PRHs and other RHs. For instance, Option®: Strengthening medical training system in
northwestern region may not be practicable under the current personnel system that allows personnel
relocation only within a province. Unless there are exceptional circumstances, cross-province personnel
relocation or long-term training will be constrained. The said strategy thus needs to be implemented together
with Option®: Region-wide personnel system and strengthened training system for HRH.
Implementation of Option@: Enhanced RHs and HCs in Battambang province will necessitate facility
construction and workers assigned in new facilities. This should be desirably preceded by Option®. Such
interrelations are shown in Fig. 5- 3. Furthermore, the effective implementation of the proposed assistance
strategies will require planning of stepwise operations and timetable. Fig. 5- 4 shows such assistance

implementation plan.
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Fig. 5- 4 Assistance implementation plan
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5-4 Options for future assistance

Seven assistance strategies are described below to cope with identified challenges.

Option @

Strengthening medical training system in northwestern region

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[Budget]

Currently concentrated in Phnom Penh, training function will be decentralized to
Battambang, which is a core city in the northwestern region in Cambodia, by
strengthening Battambang PRH to serve as a training institution for postgraduate
doctors, nurses, and midwives working in Battambang and the neighboring
provinces (Pailin, Oddar Meanchey, Banteay Meanchy, Siem Reap, and Pursat) and
wishing to provide regional medical services.

A training scheme for doctors should not be on a one-time basis. For instance, they
will initially receive a two-year training for general practitioners (GP) who provide
regional medical services. Subsequently, another three-year specialty training in
surgical practice may be provided, which constitutes an institutional and coherent
training system.

Further efforts include functional strengthening of Battambang PRH to provide a
training to practice more advanced treatment. In particular, new diagnostic and
treatment technologies will be introduced in the domains of surgery and general
medicine.

A local model hospital will serve for Battambang, hosting training programs for
such clinical health care providers as nurses and midwives and for maintenance staff
of medical facilities and equipment alike. In addition, a pilot tele-medicine system
will help the hospital provide a backup function as required locally.

To strengthen the capacity of HRH for clinical and other skills in Northwest region
(Battambang, Pailin, Oddar Meanchey, Bantey Meanchey, Siem Reap, Pursat) as
well as to improve the quality of medical services in Battambang PRH by regional
medical training center

¢ Upgraded tertiary medical function at Battambang PRH

* Improved quality of services at referral hospitals in Northwest region

* Strengthened medical skills of HRH (medical doctor, nurse, midwife, other
medical staff including ME technician and personnel for facility maintenance)

1) Strengthening clinical skills in medicine, surgery, obstetrics, and pediatrics
2) Strengthening teaching & training function at Battambang PRH
3) Activities as model hospital to improve medical services at Battambang PRH

1) Building for teaching & training

2) Providing audiovisual aids

3) Trial of tele-medicine

4) International training and experts in relevant fields

1) Building for teaching & training: 500 million yen
2) Providing audiovisual aids: 200 million yen
3) Technical Cooperation Project: 500 million yen
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[ Comments from
Cambodia side]

[Remarks]

Establishing new training institution responsible for in-service training like
RTC responsible for pre-service training, or attaching in-service training
function to RTC requires complicated procedures because sub decree needs to
be issued. Expanding/strengthening existing training unit of Battambang PRH
is more feasible.

In case where Battambang PRH conduct pre-service training, they can have
MOU with PHD and PRH in each province to cover northwest region as a
whole.

This option should cover both per-service training and in-service training.

The idea of strengthening in-service training is favorable because H-EQIP
supports in-service training.

Trainers/teachers can be dispatched from national hospitals etc.

Training period is defined as 3 months for in-service training.

The on-going personnel system does not generally allow a staff relocation across
provinces. It should be thus noted that a region-wide staff relocation may pose a
challenge for the proposed strategy. See the proposed assistance strategy Option®:
Region-wide personnel system and strengthened training system for HRH.
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Option @

Strengthening management capacity for health system and care
provision in northwest region

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[ Comments from
Cambodia side]

It is increasingly important that health care services and administration make
committed efforts for people served locally. For instance, PHD allocates financial
and medical resources, and a hospital director improves the professional morals of
staff members and motivates them to serve better. It is then critical to develop
management capacity of provincial- and OD-level health administrators and
medical managers. To attain UHC, not only national-level administrators, but also
locally serving health care providers will practice a PDCA (Plan, Do, Check,
Action) cycle to plan, implement, evaluate, and improve their service delivery.

The target areas will be the same six northwest provinces selected for the
proposed assistance strategy Option® : Strengthening medical training system
in northwestern region so that a synergetic effect is achieved (Battambang, Pailin,
Oddar Meanchey, Banteay Meanchy, Siem Reap, and Pursat).

To improve the quality of medical services provision in northwest region by
strengthening management capacity of PHD, OD and hospital for health system
and medical services

* For PHD to develop and monitor health strategic plan including health
facility, HRH and medical equipment

* For OD and hospital to develop action plan for quality services, hospital
management, performance evaluation and operate the PDCA cycle

1) Train managers of PHD, OD and hospitals for planning, M&E, and PDCA
activities

2) Set up the task force for improving the quality of medical services
(including maintenance of facility and medical equipment)

3) Develop, monitor, evaluate and revise action plan

* Experts in relevant fields
* Train managers in developed countries

* Since training for capacity development of management should be practical,
the training should consist of lectures and on-site training (practice what is
leaned in each work station).

* Regarding the employment of maintenance personnel for facility and medical
equipment, discussion with Ministry of Civil Service and Ministry of
Economic and Finance is necessary after defining work details. If staffing
standard of medical engineer is included in the revised CPA guidelines, the
employment becomes possible, but the approval from MOH should be
obtained after discussion among related departments.

* For the meantime, existing staff should be trained for the maintenance and
Bio-Medical engineer is produced by training institution. Currently,
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[Remarks]

Puthisastra University conducts training for Bio-Medical engineer and in
2016 produced 10 graduates (half of them was employed by government).
Assistance in strengthening ME management, such as MEDEM 3, is helpful.

Cooperation and coordination with the central government are essential, as it
has authorities on budget and personnel allocation.

Maintenance system for health facility is not in place and Asset management
bureau of Budget and Finance Department, MOH manages inventory of asset
equipped in health facility.
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Option @

Wider personnel system and strengthened training system for HRH

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[ Comments from
Cambodia side]

[Remarks]

Rigid personnel allocation of doctors causes their chronical shortage in provinces

with

small population as well as their turnover in a short term. It also undermines

lifetime learning opportunities, impeding their acquiring new knowledge and skills.
Interaction and relocation of health care staff at the training center proposed in the
assistance strategy “Option®” helps doctors, nurses, and midwives learn a rapidly
advancing technology and skills.

Doctors, while working in rural areas, will go back and forth between their
workplaces and the training center, and this will develop their medical skills.

To

strengthen continuing professional education (CPE) and ensure HRH for

community medicine by regional training center and region-wide personnel system

1)
2)
3)

4)

An increased number of young medical doctors working for community
medicine by strengthened CPE system

Better medical services in rural areas by improving clinical skills of medical
doctors working for community medicine

Introduction and implementation of region-wide personnel system
Improving a training system and a hosting hospital

Development of CPE programs, especially in early & middle-stage training
for young medical doctors

Monitoring and Evaluation of the programs

Experts in relevant fields
International training

Regarding D&D, since 2016, provincial governor has authority of promotion
of OD director, HC head, and hospital director.

Reform of personnel system needs strong political commitment. Currently
minimum of 3-years in service in rural posts and 5-years in service in urban
posts is required. If medical doctors work in urban area, their additional income
from their cabinet (dual practice) is over 500 USD, meaning few doctors are
motivated to work in rural area. Some incentives equivalent to expected income
from dual practice would be considered.

In relation to continuing professional education, Health Professional Councils
request technical support.

Ensure that training functions in Battambang will be linked with relevant
activities.

It seems extremely difficult to change current personnel system while
development and strengthening CPE programs seems more feasible.
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Option @

Enhanced RHs and HCs in Battambang province

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[Budget]

[ Comments from
Cambodia side]

[Remarks]

General medicine, pediatrics, and obstetrics and gynecology provide essential
diagnosis and treatment. However, problems are a shortage of health facilities and
some hospitals that are not delivering medical services (in particular, surgery) in
accordance with CPA guidelines. To address them, RHs, including provincial referral
hospitals and HCs will be upgraded with physical (facilities and equipment) and
non-physical (human resources for health) infrastructures, and thereby achieving
better medical services.

To provide quality medical services by improving the quality of health facility,
medical equipment and HRH.

* More patients can access to quality medical services by proper geographical
distribution of RHs and HCs

* Customer satisfactions are improved by providing medical services to meet the
CPA guidelines

1) Improved capacity of HRH for RH and HC staff by training linked to reginal
training medical center

2) Setting up the task force committee for improving the quality of services

3) Introduction and implementation of maintenance systems for health facility
and medical equipment

1) Strengthening training functions at provincial referral hospital (Option®)

2) Newly building and renovating RHs and HCs, including medical equipment

3) Expert in relevant field and International training

4) Cambodian side: securing space for construction, HR deployment, tax
exemption

1) Technical Cooperation Project: 500 million yen
2) Newly building and renovating RHs and HCs: 3.5 billion yen

(5 new RHs and renovation of 2 RHs, 12 new HCs and renovation of 60 HCs)
3) Provision of ME: 500 million yen

* Development of referral hospitals should be considered because the increasing
number of hospitals will improve the access to hospital and reduce unnecessary
traveling for patients.

* While the bed occupancy rate (BOR) of PRHs mostly exceeds 100%, BOR of
some of CPA2 and CPA1 hospitals is below 50% because referral system is not
working well. Improving HRH, facility and medical equipment is necessary for
well-functioning referral system.

Unless training functions at Battambang PRH are strengthened, provision of
facility and equipment components will not be effective by itself. Construction of
RHs and HCs will entail a large number of health workers and their allocation. The
number of sites and construction capacity are also large, and therefore requires
deliberate planning of project implementation. On the other hand, HCs have a
prescribed design, which will make Cambodia-funded construction relatively
feasible.
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Option ®

Renovation and upgrading provincial referral hospitals and other RHs

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[Budget]

[ Comments from
Cambodia side]

[Remarks]

As in the previous grant aid projects, the target provincial referral hospitals, Siem
Reap PRH and Kampong Chhnang PRH, will be upgraded with facilities and
equipment based on the information obtained by the 1 and 3™ field survey.

To contributes to health promotion of local people with better functioning health
services in the target provinces by upgrading top-referral provincial referral
hospitals.

* The target provincial referral hospitals, with their improved health care
services, provide treatment to those patients who may have been otherwise
referred to Phnom Penh.

* Upgraded health care facilities and medical equipment in the target provincial
hospitals allow more patients to be treated within the provinces.

Upgrading facilities and medical equipment in provincial referral hospitals

Japan: Upgrading facilities and equipment
Cambodia: Acquisition of land site, allocation of health workers, tax exemption,
etc.

(Hospital capacity and rough estimate)
* Planned facility capacity: 5,000 m? per site
* Rough estimate: 1.5 billion yen per site (estimated on the basis of preceding
projects)

* [t was pointed that cost-effectiveness should be measured for assistance to
PRH. The provinces with small population, Preah Vihear, Stung Treng, Otdar
Meanchey, Rattanak Kiri, and Mondul Kiri, will be put lower priority.

* Hearing from related departments of MOH revealed that they have high priority
on Siem Reap PRH because beneficial population is large due to populous
province and tourists. Renovation of main building including operation and
emergency departments is requested, as Battambang PRH is renovated.

¢ Other PRHs with priority include Kampong Chhnang PRH, Prey Veng PRH,
and Takeo PRH. Stung Treng was also mentioned because it can benefit
Rattanak Kiri, Mondul Kiri, and Preah Vihear as RTC is located in the province
though Stung Treng has small population.

As the similar grant aid projects were implemented in the past, this type of
component is manageable for both Japan and Cambodia. RHs (CPA1 to 3), including
provincial referral hospitals, do not have a prescribed design, and therefore this
assistance will be meaningful in terms of helping appropriate planning of hospital
improvement.

Necessary measures including assistance to RHs (not limited to PRH) should be taken,
considering the overall referral system as a province.
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Option @

Quality assessment system for hospital and care provision

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[ Comments from
Cambodia side]

[Remarks]

In the course that the informal sector develops socialized medical insurance in the
future, assessment of hospital services will be important to maintain the quality of
health care provided and to encourage health care institutions to improve the service
quality.

In other words, the assessment system intends to create an incentive mechanism
such as application of health insurance to health care institutions that maintain their
service quality reviewed with objective indices. They include, for instance, the
number of doctors and other specialists, types and pieces of operating medical
equipment, availability of specialist doctors, cleanness in wards and consultation
rooms. This will aim at keeping the good service quality and adopting policy-led
health care delivery, as achieved in the Japanese medical-fee-based insurance
system.

To establish quality assessment system for hospital and care provision by objective
indicators such as the number of MDs and other professions, the number and sorts
of functioning medical equipment, and cleanness of hospital wards in order to ensure
the quality of services.

* Objective assessment system leads to improved quality of medical services and
increased satisfaction of the patients.

* In the future, the evaluation system linked with financial incentives will be
introduced for further quality improvement.

1) Evaluation of existing assessment systems
2) Introduction and implementation of new evaluation system
3) System design for the evaluation system linked with financial incentives

* Experts in relevant fields
* International training

* This assistance option should take a strategy to harmonize with existing
assessment systems under H-EQIP and other project, instead of developing new
assessment system.

* Priority is low because H-EQIP already conducts assessments.

* WHO will support regulation on health service provider with GIZ in order to
tackle informal and illegal medical providers.

If any project duplication is likely to occur, such as preceding activities including
H-EQIP, ensure to make a relevant alignment.
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Option @

Strengthening Health Professional Councils

[Outline]

[Purpose]

[Outcome]

[ Activities]

[Inputs]

[ Comments from
Cambodia side]

[Remarks]

Health professional council (five professions of doctors, dentists, pharmacists,
nurses, and midwives) is the only entity monitoring registered health practitioners
in public and private institutions, while also ensuring a quality regulatory service.

However, for the council to work more effectively, challenges remain with respect
to licensing of the health professions and their registration renewal with a prescribed
training. Functional reform of the council, which in turn will maintain and improve
competencies of health professions, will ultimately contribute to good health of local
people receiving their medical services.

To improve registration systems for HRH and develop the capacity of health
professions by strengthening Health Professional Councils

* Increased registration rates and renewal rates
* Maintaining and improving capacity of health professions through training
courses for renewal of registration.

1) Identifying and improving basic platform and necessary systems common to
five professions

2) Identifying and improving the systems specific to each of 5 professions

3) M & E of Health Professional Councils’ activities

Experts in relevant fields

* WHO will continue to support the enforcement of Law on Regulation of Health
Practitioners

* Health Professional Councils request technical support project because they
need budget for activities such as meetings.

Progress of USAID’s project starting in October 2017
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1st Field Survey

Annex 1

Survey Schedule

Date Time Activity/Visited facility Meeting with
AM Team meeting and preparation for survey
13:30|JICA Cambodia Office Ms Aya Mizusawa, Senior Program Officer
1/30|Mon KHANA Dr. Siyan Yi, Director, KHANA
14:15 . . X . o Mr. Tout Sovannary, Research Manager
(Reviewing questionnaires and administrative issues) Mr. Chhoun Pheak. Research Fellow
1/31[Tue preparation for survey
AM Pilot te.st of revised questionnaires for field data Dr. Kuoy Bunthoeurn, Director, Kandal PHD etc
collection (Kandal)
2/1 |Wed Dr. Siyan Yi, Director, KHANA
14:30(Revision of questionnaires at KHANA Mr. Tout Sovannary, Research Manager
Mr. Chhoun Pheak, Research Fellow
2/2 | Thul- preparation for survey
8:30|Training for data collectors at KHANA Mr. Tout Sovannary, Research Manager
Mr. Chhoun Pheak, Research Fellow
2/3 | Fri Dr. Sok Srun, Director
15:30(Department of Hospital Services, MoH Dr. Cheu Sivuthy, Chief of Hospital Services and Medical
Engineering Bureau
2/4 | Sat preparation for survey
2/5 [Sun preparation for survey
Mr. Takeharu Kojima, Senior Representative
8:00|JICA Cambodia Office Ms. Nami Kishida, Representative
2/6 |Mo Ms. Ava l\./lizusa.\.Na, Senior Program Officer
10:00[Embassy of Japan Mr. Yohei Nakajima
14:30|Department of Human Resource Development, MoH |Dr. Touch Sokneang, Director
16:00|Ministry of Health Prof Eng Huot, Secretary of State for Heath
9:00|Department of Planning and Health Information, Dr. Lo Veasnakiry, Director
10:30|Department of Personnel, MoH Dr. Mey Sambo, Director
Ms. Haruyo Nakamura, Team Leader, JICA SHIP
) . Mr. Eijiro Murakoshi, Sub-Leader, JICA SHIP
12:00 Business Lunch Dr. Azusa lwamoto, Chief Advisor, lINeoC Project
Ms. Asako Havashi. Proiect Coordinator. IINeoC Project
2/7 [Tue Dr. Peter Miller, WHO Consultant in Human Resources for
15:00|WHO Health
Dr. Momoe Takeuchi, Health Syetems Development Advisor
Ms. Priya Agarwal-Harding
16:00|H-Eqip Pooled F.und Coordlnaftor . ‘
Cambodia Health Equity and Quality Improvement Project (H-
EQIP)
Phnom Penh to Svay Rieng Province
Dr. Vorn Vinar, Vice Director
Mr. Chin Sauphea, Drug Officer
2/8 |Wed 11:15[Svay Rieng PHD Ms. You Peach, Chief of Admin
Mr. Chan Bunthol
Mr. Oum Sambath
14:00(Svay Rieng Provincial Hospital Dr. Chan Dara, Director
8:30|Svay Rieng Provincial Hospital Dr. Chan Dara, Director
Dr. Prak Sambath, Director
2/9 |Thu 14:30|Chi Phou RH Dr. Tum Bory, Deputy director
Dr. Heng Varithon (Deputy director)
9:00{Romeas Hek RH Hem Sokhom
14:00|Angk Prasrae HC Pich Chandara, Chief
9:00|Svay Teap RH Dr Sar Sokchamroeuw, Director
14:50|Pong Tek HC Mr Seau Ann, Chief, Secondary Nurse
2/10| Fri 9:00|Ta Sous HC Nhoem Sam Onn, Deputy Chief
10:30|Svay Chrum RH Pen Phat, Chief
14:00|Svay Thum HC Pov Sonn, Chief
17:00]|Saravoan Clinic (Private Clinic) Dr. Saravoan
2/11| Sat |- Svay Rieng Province to Phnom Penh
2/12 | Sun|- Phnom Penh to Kg Cham Province
8:30|Kg Cham PHD Ms. Phom Vanya, Vice director of administrative department
2/13 [Mo 14:00|Kg Cham Provincial Referral Hospital Dr. Mey Moniborin, Vice Director
10:30|Bos Knorl HC Eav Then, Chief
14:00|Chamkar Leu RH Dr.Tan kimcheng, Director




Annex 1

Date Time Activity/Visited facility Meeting with
9:00|Regional Training Center in Kg Cham Mr. Houng Sarin, Techr?lcal C?fﬂcer
Mr. Nhep Sochet, Admin Officer
2/14 | Tue 9:00|Kg Cham Provincial Referral Hospital Dr. Mey Moniborin, Vice Director
14:00|Koh Met HC Chhay Sina, Chief
15:30|Koh Sotin HC Choem Tith, Chief
10:00|Steong Sonthor RH Director, Dr Kieth Teng
13:00|Ktob ta ngoun HC Mr Lao Sipha, Chief
2/15|Wed  10:00|Cheung Prey RH Dr. Luy Sen, Director
14:00(Srey Senthor RH Dr. Mao Bunleang, Director
15:30|Prek Dambok HC Kei Chinboth, Chief
2/16 | Thu 9:00|Keo Vannak Clinic Dr. Keo Vannak, D.irector
13:00(Batheay RH Dr. Touch Huot, Director
2/17| Fri Team meeting, data analysis, and preparation for WS |-
2/18 | Sat Team meeting, data analysis, and preparation for WS |-
2/19|Sun Phnom Penh to Battambang Province
Dr Voeurng Bunreth, Director
Mr Siea Bunyoeui, Deputy Chief of Technical Office
8:30|Battambang PHD Mr. I-.|as Assany, Chief of Drug
2/20 |Mon Ms Pin Sophea, Chief of Human Resources
Mr Duong Chantha, Chief of Admin
Mr Aing Porang. Chief of Finance
14:00{Mong Russey RH Dr So Sok, Director
15:30]|Kas Kralor HC Oeurng Srey Chorm, Deputy Chief
o . Dr Kak Seila, Director
8:30|Battambang Provincial Referral Hospital Dr Han Vdan, Deputy Director
11:20(Battambang PHD Dr Voeurng Bunreth, Director
2/21{Tue| 14:00|Regional Training Center in Battambang Mr Douk Chhaveh, Head of RTC
16:00|Battambang Provincial Referral Hospital Ms Masayo Geshi, JICA Senior Volunteer
14:00|Roka HC Bi Bengsor, Chief
15:30(Prek Norin HC Soeurn Thy, Chief
10:00{Sampov Loun RH Dr Chok, Director
2/22 |We 14:00|Boa HC Mr Khuy Samm.unang, Chief
15:45|Thmor Kol RH Dr Kong Pak, Director
14:00|Seirei Mean Chesy HC Seourn Sreymom, Midwife
8:30|Yi Kuok Clinic Dr. Hour Sakko
2/23|Thy 11:00|Vun Sovanna Clinic Dr. Vun Sovanna
KHANA Dr Siyan Yi, Director, KHANA
9:00 (updates on data collection) Mr. Tout Sovannary, Research Manager
Ms Dyla, Research Fellow
Mr. Chang Younsoo, Chief Representative
Ms. Yang Hye-young, Director, Asia Team2, EDCF Operations
. Department 1
2/24| Fri 14:00(The Export-Import Bank of Korea Mr. Bae Seog, Senior Project Officer
Dr. Hyeongsu Kim, Deputy Director, Korean Medical
Assaociation Research Institute of Healthcare Policv
Ms. Aya Mizusawa, Senior Program Officer
14:30(TV meeting with JICA Ms. Yuko Takahashi
Dr. Hirotsugu Aiga, Senior Advisor on Health&Nutrition
2/25| Sat Data analysis, and preparation for WS
2/26 | Sun Data analysis, and preparation for WS
2/27 |[Mon|  14:20|Department of International Cooperation Dr. Sung Vinntak, Director
2/28 | Tue 8:00 Workshop on HRH in Cambodia and brainstorming on
the challenges to be addressed
9:00|JICA lINeoC Project Dr. Azusa Iwamotg, Chifaf Advisor'
Ms. Asako Hayashi, Project Coordinator
3/1 |Wed 14:00|{Cambodian Council of Nurse (CCN) Mr. Un San, President
15:30|Cambodian Midwives Council Ms. Tha Cha.nlhou, Vice Director
Ms. Mean Nita
9:00| USAID Cambodia Dr..Chantha C.hak, Health System S.trengthening Team Leader,
3/2 |Thu Office of Public Health.and Education
11:00|TSMC Prof Dr. lem Sophal, Director
14:00]International University Dr. Kongkea Phan, Dean, Faculty of Science and Technology
9:30|UHS Prof Saphonn Vonthanak, Rector
3/3 | Fri 14:00|JICA SHIP Mr. Eijiro Murakoshi, Sub-Team Leader
15:00|Department of Human Resource Development Dr. Touch Sokneang, Director
3/4 | Sat Team meeting, report writing




2nd Field Survey

Annex

Date Time Activity/Visited facility Meeting with
4/18|Tue| 10:00J1cA Cambodia Office Ms. Aya Mizusawa,.Senior Program Officer
Ms. Yuko Takahashi
4/19 |We 8:30|Workshop on proposed future assistance
15:30|Department of Personnel, MoH Dr. Mey Sambo, Director
4/20|Thu| 15:00|Department of Hospital Services, MoH Dr. Srun Sok, Director
9:00| Ministry of Health Prof Eng Huot, Secretary of State for Heath
4/21 | Fri 10:00(Department of Planning and Health Information, Dr. Lo Veasnakiry, Director
15:00|Department of Human Resource Development, MoH |Dr. Touch Sokneang, Director
4/22 | Sat |- Report writing
4/23 [Sun|- Report writing
16:00|Embassy of Japan Mr. Yohei Nakajima
428 \Mon 17,30/ s1cA Cambodia Office Ms. Yuko Takahashi , y
Dr. Hirotsugu Aiga, Senior Advisor on Health&Nutrition
10:30|UHS Prof Saphonn Vonthanak, Rector
Mr. Yuichi Sugano, Chief Representative
4/25 | Tue . _ Ms. Nami Kishida, Repr.esentative _
14:00(JICA Cambodia Office Ms. Aya Mizusawa, Senior Program Officer
Ms. Yuko Takahashi
Dr. Hirotsugu Aiga. Senior Advisor on Health&Nutrition
4/26 |Wed 8:00[Medical Council Prof Dr. Lam Eng Hour, Vice President

3rd Field Survey

Date Time Activity/Visited facility Meeting with
Dr. Pen Phalkun, Director, Siem Reap PRH
5/17 |Wed 10:15~ |Siem Reap Provincial Hospital Dr. Lim Heng, Vice Director, Siem Reap PRH
Dr Kross Sarath, Director, PHD
Dr. Meas Sokham, Vice deputy director
5/18 | Thu 8:40|Sonikom RH Bun Hol, Admin
Bun Sokun, MET
14:30[Angkor Chum RH Mr. Nob Vanny, Director
9:00|Pouk RH Mr. Mang Sa.mbath, Chief
Maraya Nonira, Accountant
5/19 | Fri Rath Narin, Admin
14:00|Krlanh RH Kea Bun, Surgeon Assistant
Nam Lihov, Hospital Information System
5/20]| Sat |- Siem Reap to Phnom Penh
5/21{Sun|- Report writing
Phnom Penh to Kg Chhnang
9:00{Kg Chnnang PHD Kong Chanthea, Chief of Technical Bureau
5/22 [Mon Dr. Sorin Tiraunthy, Director
° Kg Chnnang Provincial Hospital Tum Sambath, Vice Director
& & P Sar Savath, Chief administration
Ou Sopheaktra, MET
9:30|Boribo RH Dr. Soeng Samnang, Director
Dr. Mom Kheang Heng, Director
5/23|Tue| 13:00|KG. Tralach RH Dr. Te Vanna, Deputy Director
Dr. Pol Phalla, Deputy Director
Kg Chhnang to Phnom Penh
9:00|Takeo PHD Dr. Nuta Sinath, Director
5/24 (Wed| Dr. Chhoun Chhuon, Director
/ 9:45|Takeo Provincial Hospital Y Y I . . .
Tao Ro, MED HIS and Planning Administration
Dr. Nhekdim N
9:00(Prey Veng PHD r . e. m .ora . .
5/25 | Thu Dr. Yi Visal, Chief of Technical Office
L . Dr. Ung Channthoeun, Director
9:40|Prey Veng Provincial Hospital L )
Dr. Leng Pini, Vice Director
Mr. Takeharu Kojima, Senior Representative
5/26| Fri 11:00|JICA Cambodia Office Ms. Nami Kishida, Representative
Ms. Ava Mizusawa, Senior Program Officer
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Questionnaire[ Provincial Health Department, PHD]
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JICA will conduct the data collection survey on human resource for health and health facility in order to explore
possibilities of JICA’s future assistance to achieve UHC in Cambodia. The survey team will visit your facility in February
2017 and interview based on this questionnaire. It would be appreciated if you could assign your staff for this survey and
prepare related documents. Proposed date of visit will be informed in due to course by the survey team. Thank you for

your cooperation in advance.

runcgatdutinmaphsan:

Name of the person completing the form:

U SHAGRUEIGUS / 581§ Name of ;:

respondents/ position 3-
4-

MW sl / g ginda: ;:

E-mail address/ Telephone No: 3.
4-

1. A&| SYMIIN S Basic information
L1 sgsimtiisivgsptpnisu§iafmurey

Please provide the organogram of the Provincial Health Department.

0 H18 Available (Take photo and upload)

0 58418 Not Available
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1.2. mwsmitnwndnupuapiviigsisighieg gugibogd? yudmmmnnanigm

. How many Operation Districts (OD) are there in the Province in 2016? Please fill out the following table:

IUN S OD Sgsiumnsiiu | Ggsufung] Sgsvanmumiemn Ggsumjayemn
Name of OD Population No. of hospital No. of Health Center | No. of Health Post
GSRrUIUANISH
Total province




1.3. fl(_/ﬁ:ﬁj MmN NIMENG SS{UMTS: Please fill out the following table regarding the population:

GSSUNNSAIU (GSS{UMNS)
IRife OD
Population (number of people)
Name of OD
2012 2013 2014 2015 2016
GgsruiURnIes
Total province

1.4 Hop §i/y sy imumeguyginiugsRnyle (8]§AGAISN)? Can OD and/or PHD hire

health personnel by themselves (contracting)?

0 H1G Yes (What fInancial SOUICE........o.viuiiiiit i e e e e )

0 8SHIG No




1.5, sJuGWwNWu MmNt PHD I wgsin (yuigy unubAnGaRuMNImE) T uh s
T I TG 1 SIQAANITHNY IGE1 8 Please list up the jobs that PHD do autonomously (add or delete the items

in the list below). Please provide us with the outline documents if any.

o o

FPUHT (TN G/ G1RY)
NANSIEIAYM N Description of Activities

Answer (Yes/No)

[ﬂ uyGinsm iLUﬁUﬁLUGSI @ Do you develop the Annual Operational Plan? ol¢ Yes oOl¢ No

UGS MIAUE ANUIESN (1A TR Do you develop he Health Coverage | o T1¢ Yes o0 1% No
Plan?

USUNSIMAGSUSsIEs g UHA{A{A Do you have a Non-Tax [ 0 TG Yes 01§ No
income system for the poor people?
- IAYANSEASUIMUIPNSTHUMSGR{FNMARANIG Do you have the | 0 M§ Yes o 1§ No

User Fee system which is documented?
- fgAmsImimspmanganmatunagemniiure? D¢ Yes 01% No

Do you conduct the Health Service Quality Assessment?

- gAwmsusugiganthananifdiure? ODmM¢ Yes 0l% No

Do you have the staff regulations which is documented?

- gAMSMIUH UG UAEMUNIUIGAISfuTHiule? Do you have | o0 M§ Yes 01¢ No

the monthly meeting of “Technical Working Group For Health” with ODs, RHs
and Health partners?

- rAgamsinsmMisiMin U mMIs HuTMINGj? Do you have the | o@€ Yes oI% No
budgeting for maintenance of medical equipment?
- MG §HUANIUAMURMNANAAM Do you the budgeting for | 0 M¢ Yes oI% No

Education and training of medical personnel?




UGWE ARG WItRE§ungjuiRa N1 1I50smefgSwHNHGIS: yuUMY

1.6.
Afeshy g 1INgj CPA §Eﬂi b5 I U INI{MY: Please provide us the latest hospital statistics of all referral
hospitals (CPA3, CPA2 and CPA1). If you don’t have these statistics, please compile the information on each CPA
hospital including following data:
Gssiim ju
a 2 S e & S o 2 ﬁ o 2
Ny §ingjuinn Anvg FTo GH8 Finiygn Ggsiyn
= a fin - a u a
Name of Referral ne) Grade ggrun fIud No of
Hospital Established Year No of Staff | 1y of Bed No of TB Department
exclude TB
G§SaIIUANISH
Total province
s
} GS G§SiJiu G§S fi§8ﬁ“mfﬂ PO HA tneru
WS | gy yAlGmA | juga ’ ' i
! gy 108N gmsgry : ANy
ngIulgR | g BSTENA | AU -~ il s | . (g
Name of . - fulu [8RR0] fulu
Referral HAIAT | INgjRiiu ns No of No of Mortality | HHEjH
Hospital Total Total IPD No. of Referral Death Roate Average
OPD Discharge | Delivery Cases (IPD) (%) Length
of Stay
(Days)
Ggsruiunn
2]
Total province




SAgunfstiraein 90 audinmumifigmesRmivasu§in ¢juti A Top 10 diseases among

outpatients of Referral hospitals (latest o 2015 or o 2016)

GSSAIAN Cases
SAGUGESMAIEFN 90 Top 10 OPD Diseases oo
B M {f0 F .

' Total
1
2
3
4
5
6
7
8
9
10

SAgunfsthirEein 90 gusinmugati i aau§in ¢jutyATop 10 diseases among inpatients of
Referral hospitals (latest o 2015 or 0 2016)

["?§Sﬁiﬂfﬂ Cases
ﬁﬁi}jﬁ[[ﬁsmiﬂ[ﬁ?ﬁﬁ 90 Top 10 IPD Diseases . ST
[WeUM | (3 F -

' Total
1
2
3
4
5
6
7
8
9
10

YOI HGY ﬂfsmiﬁgﬁghétmmgﬁﬁﬁ PI{EIRIN Q.J’iji‘]i:igim QJUEQ‘F‘E Major causes of deaths among
IPD of Referral Hospitals (latest o 2015 or 0 2016)

figS‘ﬁmfﬂ Cases
SAguISSthiiagIn 90 Top 10 IPD Diseases - fiite
B M {f0 F -

' Total
1
2
3
4
5
6
7
8
9
10




mitunionsimiisa N GIMItm tiji:igim ‘Sljijfﬁ fi Budget breakdown of budget by referral hospital (latest o
2015 or 0 2016)

GSSAANIY I Riel

tincuing {ri SMiGTIMI Budget Plan of
Ginm R Yo 2o E UNuiimu | #amugElin xjtaly)
K AT IHRHAT]S AR ' i}
Name of Referral Development UA18 AqIru Other
Hospital Government Part
artners User fees NGOs
ﬁjqﬁ Total

1.7. iwmsifanansiduashiymumiptphiveds§inandm FANMIGUGNU 81

UIGAIE fJ [{% {UI$? Are private clinics under management of PHD for legality and technicality?

1.8. AfSanans Auamgiaysgrnwifgh M uldiuig? Shall all private clinics be
authorized by MOH?
0 01¢ Yes (more detail)

o I% No

19. 1Wos yujwyuifnsisgsivnyadmunans (B§ungjnans s§inmnpmu 584
afghfiggn:td ateusans Suufiftann8) 1SIANISH If yes, please provide us with the notified

number of private medical facilities (Private Hospital, Polyclinics, Clinics, Cabinets, Pharmacy and Laboratories)
in your province.

, gs{puuany
puugnu (Ms R . ,
PU.T | (UIAGIUNARANS Type of . (B8O18G: fUm ey
FUIU Total ° 1
. . i GeUM) Legal
No Private Services ! © 3 Remarks
. Um) Ilegal
(registered) ©
(unregistered)
y§ingjnans Private
1 a
Hospital
2 ] § INUIANTIRY Polyclinics
3 | B8 Clinic
4 | ugGASRSA Cabinets
5 90808 18 Pharmacy
6 5] g IR S Laboratory




ignannsgomnignfgm:ddg nlgaio @nganiag algni8AJIIN: 705 Private Sector as Cabinet

OPD Consultation, Nursing Care, ANC Cabinet etc.

, B8 pUUGNY
PUUGNYU (M8 R o
FU.d {UIAGIAUNARANS Type of (BSO18G: UMy
fUiU Total ocs ol 1
. . i G:oUEN) Legal
No Private Services ! o 3 Remarks
. U ) Ilegal
(registered) o
(unregistered)
|| ntgadigm i oPD
consultation Cabinet
) GoINGJIG  Dental Care
Cabinet
;| USUIBFNGAN{A Nursing
Care Cabinet
, | usuissijpgmsigim:
Cabinet of Pregnancy Care
s | USUANMUAIINWES)
Cabinet of Physiotherapist
ugtnp s
6 o .
By UNAA Cabinet of ENT
;| uguapmutfigisy
Cabinet of Mental Health
¢ | USUTBSIRIA Cabinet of
Skin Care
o | USUAIANGS  Cabinet of
Laboratory
USUBAMIAIH G Cabinet
10 a =1 1
of X-ray

L10. ihu§iyadmumsupugumyws§inguignieg SaananisSnganumomi v

ITLﬂ UﬂmmﬁjﬁjJ[S"lnﬁHSimGJ[uﬁj[G') [UﬁjS%ﬂS ﬁjﬁﬁﬁjﬂSJﬂjﬂan Does PHD coordinate with

the Provincial Referral Hospltal and Medical/Nursing Schools for the training of students in the Hospital? If yes.
Please explain it in detail.

O IR Yes (detail: how you coordinate. ... ... ....o.oiniieiii i e e )

0 858SH18 No

LIL gugomiansiimivigi]s  unnaniuig]Saniuan: oMUy sinuifmins  Please
provide teaching guidelines or manuals for pre-service training.
O H18 Available YT N Please provide (Make a copy and bring it)

0 HHHS Nor Available




2. tﬁmmﬂfﬁ Finance
2.1 aguimwingiaEnissmisimuvss§isgndmuig) bogl $n5 099 Please provide
us with the budget of PHD from 2012 through 2016

GgsAnthIn (Riel)

WSMIBIMEH S aniififg Fiscal Year 2012 2013 2014 2015 2016
Budget of PHD
issmigimi
Budget

igﬂﬁmﬂj Government

ﬁ@[ﬁ Donor
Total
MG Mt
Expenditure

anv§ing1dm PHD

MG WA U AUH

oD

ans§ungjreg 8

y§ingjulyyA PH/ RHs

ARUATEYBMN HCs

AUURIAISM A HPs
TOTAL

{UANHIGEIS: Imwmi AN m 15 Possible source: Financial Annual Report

22. Ru§iydmumcuifaissmitnwithwgsaniiiure? 1Mo IHMGjwummsmwuga
fire Aguen NIMYBMSIF? Can PHD autonomously formulate their plans? If yes, could you present the details

of the province?
o HIG (fg’i:ﬁj PN MINA 1AM Y) Yes (fill in the following table...)

0 8SHIG No

(Riel)



AIENGIME W09y AIERGIME boan AIENNGIMA bo9n AIERGIME bobo

MG Mt - - -
X vy X vy X vy . .
Expenditures ig [ﬁ‘ﬁji - iQ [ﬁﬁ;i - ig [D’Eji - ig [ﬁiji [SRRNYARUARARS
UA1S8 UA1S8 UA1S8 -
Gov. DP Gov. DP Gov. DP Gov. DP UF
UF UF UF

GSRUIURNISH

Total province

MiGWIGUREA

Staffing

miGwEsiys ygnin

Non Staffing

MIGSNMUBY UGS

Capital Expenses

178 [N B Investment

NSWUIGALE S

Technical Assist.

Gov.: Government, DP: Development Partners, UF: User Fee

-10 -




23. IgAms obsys§ungiiugniyuSfiuunt uthtAgugpiganidiuie 1 Gms yvjwnin
ARES I?U'i;i’ﬁ Do you have any ODs or hospitals introduced either Health Equity Fund or Internal Contracting?

If yes, please give us the detailed information.

IS N I ST TR (151 ¥ U

D'ETISNO

-11 -



3. [__Uﬁ 51X RS ERTh m;mﬁm fU Health Service Delivery System.
3.1 ugrsmnwihigimwminn§gSwegemnies (g W09l & W09 131187 Please provide

n 2

us with the Provincial Health Statistics Report from 2012 to 2016 if any.
Ui | §8SWaIemMN Health Statistic

2012 2013 2014 2015 2016

No

! maitwsismif§fjigrm:Ga§ b % of ANC2

2 mansismif§Ajigim:riiné ¢ % of ANC4

3 mawisMigm g dmursigins
fJd AT % of Delivery at Health Facilities

4 MANUISMIV{FIUINWEUEM %  of
Delivery by Skill Birth Attendance

3 MAtsIsMITE UMW UIGE 1 % of
PNC2

6 MAtstsMits UMW INGE ¢ % of
PNC4

7 MAtsIsMits UMW I E & % of
PNC5

8 G§S§‘I [ijﬁn.ﬂfj Number of Maternal Death

9 H{MEIANAM AT MMR

10 manwismimagiovinitdinags
MY WEIBIN % of HepBo <24hours

I magisminagiuinidinviss mi
HIWIMY 981 % of BCG <lyear

2 maiwismMitlAfiviNG DPT-HepB3 {1l

IHRHIII{MY 981 % of DPT-HepB3<lyear
“ 1 a

B maiwismimdgivipiddagio oo
PANH [Lj[[}ﬁ"l"a"ﬂgsl % of Measles <lyear

14 Sgsfppn:ddnmsunaghmums ¢
AN Ny [ij@ﬁ Number of OPD consult.
<ISyears old per year

15 Gegshipnedfgm(gre)aniw g wa
Number of OPD (general) conlsultation per year

16 wimip (Aathmaity) Bed of Occupancy Rate

(%)

7 jwiIn SR GjIUR]Y Average Length of
Stay

I8 wimantisis§ing) (Anthmaitw) Hospital
Mortality Rate (%)

oZRe

WANMGUWS: iIMwWmMinn{FadSAJUGIRISYSIry 1AM Possible source: Annual Review Report of

Provincial Department

-12 -



32. mhgAamsmMifSAIgImAMmiantivasmw ansginng? ISsnsyujwugAlyu

(=34

g s aismi 8} 17 Are you conducting the Maternal Death Review every year? If yes, please specify the

3 major causes of maternal death.

0 H18 (RYHUENA) Available

(specify 1... cooiieeiii e 2
0 HEY1S Not Available

3.3. ﬁJ’HL[]‘IU[[Ui‘] mifmsingn ""Iii—ini’%jS AT ﬁfﬁi[g ? Please provide us with the Provincial
Health Development Plan if any.
o B1R8 Available (Take a copy)

0o HAY1S Not Available

34. smmsgsun@isgs SnfmagSanisufung sangemn Safmngndmy
mgngig)atsianiey (yuuputgsiangained) Wasiisfigmu Shaninums

ARES ANISIUIL igum UyAM gt Could you show us the numbers and the geographical locations of

hospitals, health centers and other kinds of health facilities in the Province (including the locations plotted on
maps)? If the Administration and Health Facility Mapping covers that information, please submit them.

0 H18 Available (Photocode: ..........cooviiviiiiiiiiin... )
o 88 H18 Not Available

35, engrdSamitunichugdagndmn  iigamogrrnwndamifSaprginimsitnsm:

an%jSESE‘ISHSﬁJ"Jnﬁf S Eakinlal) Uﬂnﬁﬂimngiﬁ[ﬁjﬁ[{]n[g? Concerning distribution of

health personnel, could you submit th Review of the Health Workforce Development Plan or related documents?

o B18 Available (Take a copy)

0 88818 Not Available

4. ﬁﬁmgmﬁshéh@ fU’EiEjtij Donor information
41, gumunSnfrvsfauanmagafnuiiumsasinahiwnu mginghva Shami
Anddmnim il“jtifl ten M (Frnwyn At S [Ei_}ifl J Please provide us with the summary of the health sector

project implemented in the last three years and ongoing in the Province under various Donors.
5 NIELETA (US Dollar)

YIAIN S Donor | TUIIIARY PRUQ ¢ B H{E/IMRTU RS A I Project BIMIAIEN
Period Name/Project Outline Project Budget

-13 -



42. sguimunSnfrvsfaouannagadnuiiumnsituSapinsiganiwnn mgighiey
ﬁﬁ{ﬁ guglisge) g SELUIJN I Please provide us with the summary of the health sector project that will be

implemented in coming 3 (three) years in the Province under various Donors.
ANIHIIETA (US Dollar)

-ZC

YIRS US Donor | TWIIEARY PR A FEN/IMRTU I A I Project BIMIiEIEN
Period Name/Project Outline Project Budget

-14 -



5. TGRMRBURNjAIN U fJ 2l Human Recourse for Health

a o

50, sgwhwSngidgsugmagndimursigndinmig bool Sibo9d N GyFALY

=]

NAM I?U’[Jﬁijﬁ?ﬁ Please provide us with the number of health workers in the Province from 2012 through 2016

for every line of health workers.
] § SH 8 fJ] (number of people)

2012 2013 2014 2015 2016
inemi | MO | tgems | DA | jgemg | tAlegd | fnsm | thafey | Iosm | thalygn
Plan 11 Actual | Plan 11 Actual | Plan Actual i Plan 21 Actual | i Plan Actual
Atasinn:n
Qualification 5 & S| @ Z| @ & & @ @
2 2 2| & 2| & 2 2 2 2
138 dﬁga 138 138 138 d:gﬂ 138 d%gq d%gq 138 d:gﬁ d%gq 13T d:g’a 13T nEQ 13T nEQ =4 a%ﬁ
| c| €| €| €| €| €| €| €| €| €| €| €| €| €| €| €| €| €| «©
lele|lele|elele|lalelele|ela|lalalae|la| |
ey He oy He ey He ey He cc cc ey ey cc cc ey cc G cc G ey ey
o | 9| o o o o] 9| o] o o o o o 9| o o o 9| o o
B UMNANA
(X3 )
[¢ £J: Special
Medical Doctor
Hguanatsm
Skilled Medical
Doctor
U AN G
w g
Medical Doctor
ARG
Medical Assistant
FRIBMINAIGEU
Special Pharmacist
SriB M
Pharmacist
ZruBmMivEjy
Secondary
Pharmacist

¢ SUMNH Dental
n g

Doctor

G § [0 QJ Dentist

AN LN
GURIYEY

Secondary
physiology

VI U{RAANSY
UIN A Bachelor

Nurse

AnNSUfnA
H13jbu:Secondary

Nurse

-15 -



AU
fivUY: Primary

nurse

UM ORRU:
Bachelor Midwife

BUYGjY:
Secondary Midwife

HUUUY:
Primary Midwife

HAUIGAIG Y §I
AN G S ]y

Secondary Lab
Technicians

HAUIGAIGEUGA

X-ray:
X-ray technician

UG oA I
1] &: Other

medical staff

ﬁjqﬁ: Total

UanHMIGEIs: iMm wmmhmﬁﬁgﬁmﬁjﬁgmqmﬁm FUISH Possible source: Annual Report of PHD

52. hgamsmuinsmigianSansmeusajinundm ey d muttiyle? Did you
submit the annual HRH Plans to MoH?
o B18 Yes

I s ifrslinunm? W suINMIBSMIGAGHN If Yes, when? and show us the copy of the plan

o §8H1S No

-16 -




6. (A:ANSAISIAM U Health Facility
6.1.

-—

fgawmsiansuadmunamiduSa{pisnnd yipitugusigiefivsinaidigie?
IS Y] yuIn MMNAEIII{MY Do you have any health facility that will be newly constructed or needs to

be renovated in your province? (Yes/No) If Yes, please fill in the following table.
o G1¢ G1fU Yes

o t% No
U S{ASANSEIIAM | IUNS ODs Name of OD | A1 80 /I AU T U U E Details
U Name of health facility Construction/renovation

a o al

6.2. aysfwimundnidianiismiredisdanind  uduguSanAF s dnuiuing)
v emn QﬁjﬁJSmﬂ[S’lmﬁiﬁﬁﬁﬂﬂﬁfﬁﬁj[?? Could you tell us your procedure when you are

requested for construction or renovation of health facility from hospitals/HCs/HPs in your province?
G [Eli tj Answer:

17 -



7. U?Feﬂ [0 ] Medical Equipment
7.1, yuimuidaisgsiiudamwahmuimingpamwiisansuninuiwywIisinniey
Ry HN Please provide the amount of expenditure for procurement of medical equipment to each health facility

in your province.
GSSARMNIY N (Riel)

GgsGamuwanmMi§ muimitn ¢j Amount of expenditure for

procurement of medical equipment
2012 2013 2014 2015 2016

FUN B §1I0 §] Name of hospital

72. gumuidaisgsismisamunmitsAuimangjisianif:ansundmuiywarsian

[eniu Y] H1 Please provide the amount of expenditure for maintenance of medical equipment to each health
facility in your province.
SgsAnmiIi)n (Riel)

G SES G m Ujfji‘fl mits (.FEIU?Q"IHQ ¢ ] Amount of expenditure for

maintenance of medical equipment
2012 2013 2014 2015 2016

PRI S8 §150 G Name of hospital

73. IBIANANGM N HISEIMIFUmSunuém SnigAuvimingjiding? udms Hingf?
Can you continue to secure enough budget for procurement and maintenance of medical equipment? If No, please
tell us why.

o 818 Yes

0 HAS (YUIU1E) No (Why?)

74. IAOSWASHAUELUIMIN iU RGN WAL JICA MEDEM Idrsdinnimirsign
HEINGjANISHIVAIHATHIIG? Is ME management system that was developed in JICA MEDEM project
a C{ n =3
working in hospitals in your province?

o 818 Yes

o §8H18S No

- 18 -



nfphainns (uintu§ungjieg Sav§unejulyn)

Questionnaires[for Provincial Hosp./Referral Hosp.]

SNU AN AR
Fmamissnpivimingimangs oica) SirfmipyufgSwrptmiHmaniEsms

i}

Ajgmn  Shamiuigigadmugnm udanidgjiaghinugmnismig it gwives

g ajig

HIMI JICA nmmmmnﬁz:wgmtmsmssfmm;ﬂmemmmmnnj:S‘lniﬁLﬁmmnﬁmﬂ [nuyA
ﬁignsm.,w'ig“mﬁjmnmmwmmﬂn:sﬁnmznﬁ. § boon Surmismesinwignre s
AERAIANT 9 m‘}hgﬁ m?ﬁﬂmnmmmﬁjsmmﬂnmnmnﬁh@qug ATURSIANA RSO G RUjB M
HIRE smﬂﬁﬁanm:m AgGAtNYEST Lﬁagﬁmgﬁghgwmhmmmuuggmgmsm:m‘mms:ﬂ
FHHIANNGAMNESGIMAGRUMUAUI MU AN AW

&
Dear Director,
JICA will conduct the data collection survey on human resource for health, health facility and medical equipment in order
to explore possibilities of JICA’s future assistance to achieve UHC in Cambodia. The survey team will visit your facility
in February 2017 and interview based on this questionnaire. It would be appreciated if you could assign your staff for this
survey and prepare related documents. Proposed date of visit will be informed in due course by the survey team. Thank
you for your cooperation in advance.

N At uTINmAEh SN
Name of the person completing the form:
al al 1_
PRUNcHAGUIEIE L / 1816 Name of
2-
respondents/ position 3-
4-
a o n 5 1_
HITGWINSHIBU / IRU8 §isu():
2-
E-mail address/ Telephone No: 3-
4-

1. NHESYIS82 Basic Information

@ IUNSIUESHISING]S Name of the Hospital:

@ Gmi/mets 183 Location/Address:

<Qp
anR
[4p13

WU H§ GPS3 GPS data: 115§ §11 Latitude IS UIAM LY Longitude

i
o8
hai 1)

AM/S105 7 T Representative/Director:



® Q@ © ©

® ©

S

N

e giﬁ}g-gifl_ﬂi S ﬁjtﬁl;’ﬂ S E-mail 1 Tel/Fax, E-mail address:
UIAAIE{ NG Established in (year)

G§ S{UMNS{HUN I?Lr{‘l'ij Catchment Population:

‘;Uﬁﬁgim GjIS < Scale of the Hospital: ~ beds fL‘ﬁ

$5pkn [I:iﬁ“li Consultation hours: % from {] to [¢1

HISMIAA MG AUIMIM{UGIGIURSURGR o M/G18S Yes /o I§ No

Existence of daily attendance record of staff
HISMIAG N HANES MG MITUASUH A Existence of working time record of staff

o Q1$/G18d Yes/ o 1§ No

3] anig 1¢12 General Questions
BRI BN SIGNUTENISA AN ENNIMUITHS Please provide us a copy of the following

document when available
1. MIAREUEIE /inwminnAg) 2012 GA5HY 2016 Annual Record/Report from 2012 to 2016

0 BIS FINHEY All available / 0 818229 Partially available / o 8 S#18 Not available
2. IismipRufmiusIgiig) 2012 HA5EY 2016 Annual Operation Plan from 2012 to 2016
0 B8 F1H 8T All available / 0 818 g < J Partially available / 0 8BS Not available
3. INSMily (a0 SITHNS Master Plan, if any
0 H18 Available o § 818 Not available)
4. 8§18y §iIn ] Map of hospital
0 H18 Available 0 8818 Not available)
5. 1GS180H§u§1IN§] Organization Chart of Hospital
0 418 Available o § 818 Not available)

o

6. nwlEHGR gadsun Samigagauhihmahuwisisig 2016 U FIGH MW

=< a 1

8“1  Receipt of electricity, propane gas and oil supply respectively per month in the year of 2016 or latest

year.
= HE S Electricity 0 H18 Available 0 SSH18 Not available
= g ﬁi SUNFU Propane gas 0 18 Available o0 8818 Not available)
= ANGHAGA TR Oil supply 0 18 Available o0 8818 Not available)

7. UGUN EQ fj_;ifl Internal regulation 0 ¥18 Available o 8818 Not available

8. SOA(MAMIEIN{URAURMI) SOA (service Operating Agency)
o BIR/M ¢ ([ﬁ m k] an ﬂjﬁiﬁquﬂ S([ﬂ fU)? Yes (How much income (Riel) in total?

ANFILo9H In2015 1] FU Riel
C{ (=3
AEIl09s m2016 I1{] U Riel

-4

ol No



3. adn NE 18] Lﬁﬁi% Medical Service

3.1 fgﬁ% Department

o

GSS fi;:: fifyitis Total No. of departments:

fi;itﬁ: Department Tick fi;i‘ﬁ: Department Tick¥
A G opD O ERMAHAAN O
Anesthesia
fgﬁﬁﬂﬁ;ﬂmg‘lému - fgAgr§iienGs -
Laboratory
HA fig [9" Int.Med. O l;_it A8UG: Pharmacy O
fgAmnala oB O fgRgRmAnny O
Blood bank
fi;i fAfugn GY O Mental Health O
fi;it Ana Ayl Pediatrics 0 Diabetes l
igAtd (Arg)a sy 8h O
o & O Neonatal Care
UNA™: ENT
mMitemE:  Surgery 0 iR 3 Others
(specify............. )
-G I$1: General O
%irm FU: Neuro O
fiﬁ IUeiin:  Cardio O
-fig: AN IS Y:Urology 0
igAtaian: Eye 0
IAtat i oEn
< O
Orthopedics
fASaNuNn: TB O
a

&8 U‘gh : Leprosy

FUSMNHIHIG ) Dental




3.2 aguUnmMaueisugnuia(MARuATE§Ingjinng 2012 81157 2016 1 Please fill the figure of

Hospital actual results between 2012 and 2016.
321 ugnuiAMARIUIEEInginng) 2012 81151 2016 9 Hospital actual results between 2012 and

2016
$S 83 (Number)
2012 2013 2014 2015 2016
Ggsifpfiums
No of Beds (existing)
Ggsgnandrshiym

No of outpatients

- Ggsynnfn)tiigreiGeneral

medicine

- G§SHAITMASurgery

-Ggsynifnpmang Snryn
Obstetrics & gynecology

- GSSHANSHJINARY Pediatrics

-Ggsynn8andian
Ophthalmology

-Ggsunn8atd pug)a (oY
St 6N A ENT

-GgsuAnffjuemnmaIgm
Dental

Ggsisynis AYSAIN No. of

antenatal care

Sgsyntiigify
No. of Mental Disease

GSSHAIUYANNAING]
P [=3

@sjuumuAngatinun)

No of inpatients (Exclude TB)

G§SHATHUEANAING]
< a

EEUMUHREAGATUY)

No. of inpatients (Include TB)




2012

2013

2014

2015

2016

-mMif8#jEA §1¢] General medicine

- Wit 2 M Surgery

g A fUH N Obstetrics

-IAme Lﬁj Gynecology

nn n 1 Y1iPediatrics

-tgae
- INA{AIG)A (BY: GNARENT

-HAN S8 11U Tuberculosis

-I§j19 Others (BJHUGNA Specify

Clo
(325
[2a)

yAtAumsuANu§Ing)y §

Sh [ifi‘_}ifl : No of referred-in patients

from other hospitals/clinics

Sgsisgntumsiomieis

ING]IT§0 No of referred-out patients

to other hospitals

HIMIAIN G]rufna: Bed

occupancy rate

>

Sgsyntsuinnmngj-aniy
o =3 Cf J

fU{U,: Number of inpatient-days, Total

5-’ 151 General

medicine

- M8y

- Wi M A Surgery

fi;:it A fUH N Obstetrics

-InAma LﬁﬁiGynecology

a
- I03 A IN & A B Pediatrics

- INA{AIG)A (Y GNARENT

- i;i £ 81101 Tuberculosis

- 113219 Others (FYBU RN A Specify




322 ayutinmgiGgsiEidun st mMuigAfutg 9 Please fill in the number of existing beds by

each department.

ign
Department

& %S%Lﬁ: Number of beds

2012

2013

2014

2015

2016

QUATY

Remarks

igAnSjiagre

General medicine

fgﬁi: 5 :Surgery

2

[ig: fifdy N Obstetrics

fig: Amnn Lﬁ;\' Gynecology

i

a=t

nimna ﬁ B Pediatrics

IgAsaAnun

Tuberculosis

o & o

anainn it

=3

-0
ame
=6

o

Gy Gnan
Eye, ENT

-@

FUiu
Total




o

323 agutinminin: Sndgstdidugaidnars
1

) gsSInmanmni i MuIs:s iyt

nn 8

b

U]

ssismiani

nu§ungjrs:Agl 2012 HaiR) 2016 (G§8
HUgaItnagiGInmyLa

P

o &

11 90 ﬁiﬁlﬁgim Qjﬁ@ 2012 ﬁmgﬁ 2016 (miﬁ“ﬁij) “1 Please fill in the top 10 names and the number of

diseases in this hospital from 2012 to 2016 (Morbidity). And please fill in the below table; the top 10 causes and the
number of deaths in this hospital from 2012 to 2016 (Mortality).

6§88 Morbidity

2012 2013 2014 2015 2016
Gss Gss Gss Gss Gss
Top | A | Top | gadd | Top | gacd | Top | gadd | ToP | gads
10 < 10 < 10 < 10 < 10 <
No. of No. of No. of No. of No. of
Patients Patients Patients Patients Patients

iig fU Trauma

MITJ{B1RUT) S Delivery

Saginfy

2
Respiratory insufficiency

RSN Wanit{me ha

GNGIAN Traffic Injury

P

o o
A"
[=3

Ophthalmology disease

Sams Lﬁ:J;Gynecology

disease

S84 Tuberculosis

SaIHE 8 AIDS

SA{AS 1M 21§) S Typhoid

fever

SA{psem (ATnvnjy):

Malaria (mid case)

SApsmm ATAES):

Malaria (serious)

SRS NG
Hypertension

10 fU R BT AUNE: High

blood pressure

Satue X 11: Heart disease

Smmana

Tetanus

S{psuns(?iags):

Dengue fever (serious)

Ij219 Others (BJHUMA

specify .......... )




GgsHAANT
Mortality

2012 2013 2014 2015 2016
Gss Gss GSs Gss Gss
Top | A | Top | yacd | Top | gadd | ToP | gacd | TP | gacH
10 < 10 < 10 < 10 < 10 <
No. of No. of No. of No. of No. of
Patients Patients Patients Patients Patients

I‘g fU Trauma

MITJ{B1RUT) S Delivery

Sginfy

Respiratory insufficiency

IYRITEN W AT e A

GNGIAN Traffic Injury

)

a o
AN
[=34

Ophthalmology disease

Samn Lﬁ:J;Gynecology

disease

G815 Tuberculosis

SaIHE 85 AIDS

SA{A S 1M 21§) S Typhoid

fever

SA{psmm (ATnunjy):

Malaria (mid case)

sipsom Riags):

Malaria (serious)

GG unng
Hypertension

10 fU FU BN T3 AUNY: High

blood pressure

Gaue ii11: Heart disease

Srmmana

Tetanus

SA{psuns(RTags):

Dengue fever (serious)

Ij819 Others (AJHUEMA

specify .......... )




] .

324 guHSMAZOANSHINANGgsIsyASATH UM AIGU SN ASIGM 7 Please let us know the

number of referred-in and out patients.

2012 2013 2014 2015 2016

SgsumMeEuuANu§Ing)/d
Samig)a

No of referred-in patients from other
hospitals/clinics

- fiandsuganganminn

From public medical institutions

- fpndstganyanns

From private medical institutions

SgsyAtAvmMSIGMIFuS
NGy [ﬁljifl No of referred-out patients

to other hospitals

325 sguUnmeGgsismitsma (BSjuumMUisMAWAFS) ISTARMNNNI{MY 7 Please fill in

the number of operations (excluding caesarian surgery) in the table below.

PAUN SES M i S A6 : Name of operations 2012 2013 2014 2015 2016

Sgsismamunylf

Number of scheduled operations

GgsisminnUanGinmui:
mﬁmﬁﬁg?ﬁ: Number of death

among scheduled operations

GS8itMAURS

Number of emergency operations

GSSANUANGINBIIMAURNS:
Number of death among emergency
operations

G§8MiTsMALIIU

Total operations

326 syudnmisiGgsmiismamuAylS NWIGRTIMEA T Please fill in the number of scheduled

operations by surgery/orthopedics department.

812 §: Surgery FoRmwoNa
Latest year (L] 2015 [J 2016)

Sgsismitsmamunyifl (puiv)

Number of scheduled operations (total)

- AU 8117 Head and neck

- [§1 8IUHHN Chest and Heart

- [fM: Abdomen

- MIMALGASINI{AT Extremities (orthopedics)

-9.




327 agutnmipemMieMAGIGgsE SndgsAinnig boal drigl bogy My UAIAN

G G161 Please fill in the names of 5 major operations and the number of cases from 2012 to 2016 in

order of descending numbers of cases.

2012

2013

2014

2015

2016

SIAEN]

Hours*

* I IINU T UEJ’HT:S TS MA: *the average time of operations

328 syutinmGgsisAinAad M UHSHYM Mirs{ugsdsnym Samiru{nmungs

G man g‘l 2012 i ﬂjgﬁ 2016 “1 Please fill in the number of cases of normal deliveries,

abnormal deliveries and caesarean deliveries from 2012 to 2016.

2012

2013

2014

2015

2016

GSSISMIrI{INUGSTYM

Number of normal deliveries

Sgsismiruimrunsintifi:ma

Number of caesarean deliveries

Ggsismiru{mmupgsdsnym (Ggsntw)

Number of abnormal deliveries (sub-total)

- QUAIABANY stillbirth

- quntfinnnaauAg] fomiab fgj
Low birth weight less than 2 kg

- AR SNtk g th A Natural abortion

FUTU: TOTAL

-10 -




329 sgutnmisicgsismiantanu§ingjigl 2012 GnIGI 2016 Please fill in the number of

mortality in the hospital from 2012 to 2016.

2012

2013

2014

2015

2016

fi;it A0 g1 ¢1: General medicine

fig: fi{2mM: Surgery

[0 A fU N Obstetrics

[itals ﬁL :: Gynecology
n

B11: Pediatrics

A (FIG)A {5y ONAA: ENT

fg iy [U;I“I U S: Emergency

G §8#UjU: Total

GgsismipnuiuRipgnsigom:
Number of death for pregnant

GssismianGivas Rin

Number of death for neonatal

-11 -




32,10 rguUINMEgSISMITMANE e

examinations from 2012 to 2016.

00

N

/1 2012

X E’ljg’l 20161 Please fill in the number of clinical

G 8: (Number)

2012

2013

2014

2015

2016

mitGraag g ianns
Laboratory test

- N87jFAINY: Urine

- O8A[NYA: Fecal

-8 gj&Aith: Puncture fluid

- N8 ajm AT Bacteriology

- (I8 {JIATY INATIVH Tuberculosis

- N8ANIAIYINA{AS 61 M Malaria

- DEAJIEINAIHGAS: HIV

-Mif §jRUNY: Hematology

- mifi § A8 AT AN |RYBiochemistry

- mit§agi gl Serology

min&fjeuing

Physiological examination

- 1§ ECG

- milf EEG

Mifi§/jM N0 Hearing

- MINSAYSINIEYH Lung

function

- mif8ajigAghuIng

- Fundus examination

- MIASHJAUIEH Tonometry

miN8gjmuiwsigjruny

Radiological examination

BEMIA X {§11: Chest X-ray
= 4

-BAATZRINJA I: Other X-ray

- B8 CT scan f1fU: Head CT scan

- B# CTscan {§11: Chest CT scan

G %1 CT scan [N 3: Abdominal CT scan

fig: AIHA Lﬁg Echography

-0 § 16N 2: Abdominal

- IAEIEN: Obstetric
(=1 a
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- IAIUSE: Heart

2012

2013

2014

2015

2016

- TyAI§ 9: Other

mb §ﬁJ Endoscope

- O8fjyne: Stomach

- f8aIme1y)s: Intestine

- 08§ nje 18y : Bronchial

G § 8 #UjU: Total

i)

Gm 1001 in iR: Financial affairs

4.1 ywusanagipandhdndansmnuiiminivass§ingjAmd 2012 ENIFI 20167 Please let us
know the hospital’s financial situation from 2012 to 2016.

1§) U (Riel)

2012

2013

2014

2015

2016

{m i ANFU: Income:

AN Eﬂ AT From Government

AmimntimgemnunayS
From Community-based health
insurance (YFUSTi UL LT HEF,

SNV AISMNMAYS CBHI

CBHC, M it {1 Cash transfer)

AHASH (runtiimuja e):

From Patient (user fee)

AHYMITN G AW : From
NGOs

A{UANINIIG)8: Others

m fits AN RIEI{U Total Income:

MIG M Expenses:

misamuwimatsygia:

Salary expenses

MiGamuIngineg;:

Medicine expenses

MiGAM TS g I 9:

Material expenses

miGamunuimingy:
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Medical equipment expenses

2012

2013

2014

2015

2016

GAMs I MITE S el
SU1AN: Maintenance expenses for

equip.

miGamuimisSs§ingj

Maintenance expenses for facility

miGamuibHEus:

Expenses of electricity

MG AM MG {maién:

Expenses of water

mMiS M s M {m esun U

Expenses of gas

miGamumiauEnyIg
INgj:

Hospital management expenses

IR 9I6) 8 (hgigl):
Others(General)

MIGAMWINTITINU]AS 60%

User fee expense 60%

MiGAMWINNNNAMU 1%

Pay for the Government 1%

MG M SRS SN/

Expense on process

MiGAMUSE{Y :Total Expense

ﬁ ﬂ.[]'ﬁ"l f: Balance
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42 wywrggnagignndndnaamifgmedd miifaugan(y misgruapmu Satunging
YIS eUiufAR) 2012 HASHY 2016 HOMN{UASISMI{UH A 1 Please let us know the consultation,

examination and hospitalization total number of patient by each service and total user fee from 2012 to 2016
as well as the collection system.

1] FU: (Riel)
2012 2013 2014 2015 2016
Ggs Ggs Ggs Ggs
Ggs 688|688 gup | 088 wup | 088 wug | 588 dli
yatd  viigup | gatd NGE HAnA ol HAnA Gl HAnd gns
e R O V1S M IS L OV 13V R L ELC N 010 B L L R P
Total Total Total Total | Total Total | Total Total | Total !
number | user fee number | cor number | qer number | qer number uZeOrtal
fee fee fee fee
igreun i sti
Sk
Outpatient
consultation fee
igreunfigme
U U U MG ):
Dentistry consultation
fee
igi8ajuss
frenns:
Laboratory

examination fee

algA8ajmieg X:

>
g
o
X-ray examination fee

gAY W

>

1g:
Bed for 1 day (IPD)

igrunisma (Gy
fM): Operation fee
(typical)

Igreuneg{nungs:
Delivery fee

IBIuNG g i
MU S:

Ambulance

I§§91 I Others (FJY

um fi specify
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fU’{U: Total

43 pyungmaggandadntmmamiaimadaigimismingpousis§unghwan

I

A Tﬁb[ctjl Sumifm St RaA5 9 Please let us know the actual records and the standard of the free

hospitalization and free consultations

K] [15 ti5: Answer:

44 wessiiygramsmAsanuiyuSiuunt yuuimmnbnNsgsFAmMANg) 2012 Hig)
2016. If you have income from Health Equity Fund, please show us the amount from 2012 to 2016.

1] FU: (Riel)

YUShuung:
HEF

2012 2013 2014 2015 2016

Ggsénimn:

P

Amount
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2

5. INAGSMSHYS

g

ﬁ.ﬁ: Human Resource

5.1 eywegutnmGgsuginsianu§ingjig 2012 $A5H1 20167 Please fill in the numbers of staff in
the hospital from 2012 to 2016.

§§8: (Number)

2012 2013 2014 2015 2016
ey ey tatg | tategd | mtagi
fgsmi fsmi fnsmi IHSM 8™
il il Actual Actual Actual
Plan Plan Plan i Plan i Plan
S in Actual Actual
Qualification
@ @ Z| @ @| @ = &z = Z
2 2 2| @ 2| @ 2 2 2 2
| 2| | | | 2 | ] ae| T oae| | T | T | T | | oa
€| | €| €| €| €| €| €| €| €| €| €| €| €| €| €| €| €| €| ©
2le|e|e|e|e|le|le|e|e|le|a|e|le|elae|le|l a2 e
s | we| t@e| @e| @e| w@e| i@s| @e| @e| G| @s| G| &s| iGe| iGe| G| iGe| iG&| iGe| iGe
o | 9| o 9| o o] o 9| o 9| o 9| o] o] o] 9| o o] o o
HGUANARA
[ #U: Special
Medical Doctor
MG UAN AL S

Skilled Medical
Doctor

BRI UNNE
w g
Medical Doctor

(AINGjunjy
Medical Assistant

SRS MINAIG U

Special Pharmacist

Segmi

Pharmacist

ZruBmivGjy

Secondary
Pharmacist

¢ SUMNA Dental

Doctor

G 1N §] Dentist
3]

AN
GRURIEEY

Secondary
physiology
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VIO G {FANSY
Ui Bachelor

Nurse

AMNSUJINA
H1jjb:Secondary

Nurse

Anngui
fUUY: Primary

nurse

IS {RRY:
Bachelor Midwife

BUHLjY:
Secondary Midwife

FUUUY:
Primary Midwife

HAUIGAIG b §i
SIS ER

Secondary Lab
Technicians

HAUIGAIG UGH

X-ray:
X-ray technician

UHroAIN G
1] #: Other medical
staff

ﬁjqij: Total
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5.2 gyl sisSMiguiEat MiHSIni S (FIG{MWwINAD 2015 (I 2016)7 Please provide

the information of dual professional practice engagement (latest year [ ] 2015 [J 2016).
G 8: (Number)

. HAUIGA
1 - . | Anns ;
N WS | gsingy | gesumi ' §U G a0y S
v ﬂéﬂ 3 l\l/ied}cal Dentist Pharmacists UL] le'n il Midwifes Aranns
Doctors ssist. Nurses
Lab tech.
Ggsugmin:
The number of staff
GgsugminAtin
grujsIsinghmi
Agewm (§8n

y§ing] ugung

fj §) The number

of staff involved in
side-business (clinic
hospital, cabinet,
etc.)

53 yutinmgitgsugrimsighu§ungauwnh S8yt I181HI 2016 1 Please fill in the numbers
of staff in the hospital in each department in 2016.

G S 8: (Number)

HAIGM
; fHums
S o~ . AMNSUTIN o o, o
N RY AN TIU: Hguana: | (angg: HUIH o fsmind
- . Medical Medical f: S
Clinical Services Doct Assist Midwife 1139
octor ssist. Nurse
Other
professional
workers

A opp

AN USRS ICU

IS ¢ 197t Med.
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EEJ: Ana fiHi Pediatrics

ENT

A (Arg)a (By: Gnan:

Ei {2 Surgery

fy

=i}

5AignA: Eye

fi;it 1 Orthopedics

ACAIUY: TB

o o

naug EI Leprosy

IR A8 MNEAIGM: Dental

fi gﬂ fu’§ij Anesthesia

azt
=]
=

iAuI§ifirenInS: Laboratory

A8 UG NS Pharmacy

-0
a=t

AGAINANUY: Blood bank

- 2

NANmUuNgEanuigs

J

Diabetes

in
=3

=i}

o 'tjf X} iG i Mental Health

fgﬁfﬁ 15117 Neonatal Care

[119: Others (UEMA
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54 yungmnagjoandndndfiwigisnsmevsagjunnga tfiynred

B0 Sugaliuuipd  ¢a

PUH ijc% San win HGIYG? Please let us know the system of human resource briefly. How do you request

and who allocate the personnel?

K] [15 ti5: Answer:

~

5.5 sywHgagjoandiinchmalethugjsusIgithwmijuntmimis:ig 2012 &0

2016 “1 Please let us know the average annual salary by the job description from 2012 to 2016.

1§) 0U: (Riel)

g

Q0

DS [): Professions

2012

2013

2014

2015

2016

HEUANANRAIG fU: Special Medical Doctor

HEUANAGSIM
Skilled Medical Doctor

HGUANG
Medical Doctor

{AING]BI]H Medical Assistant

ZRIGMINNAIG R Special Pharmacist

S £yt M Pharmacist

griumiY [3j¥ Secondary Pharmacist

¢ S UMNE Dental Doctor

G 10 §] Dentist
2]

AN GRUSIHIjY Secondary
physiology

U1 im I}Lﬁ Ann Suj Eﬂ fi Bachelor Nurse

AMNSUJINA YIijH:Secondary Nurse

ann SUJHNAUUY: Primary nurse

UTEMU{AFU: Bachelor Midwife

JUBTE]Y: Secondary Midwife

JUUUY:
Primary Midwife

HAUIGAIG uu SN nSvnjy:
< & a

Secondary Lab Technicians

HAUIGAIGAIGE Xoray:
a &

X-ray technician

Ul'fml' FURER E?J IﬁJﬁ [9:| £1: Other medical staff
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ﬁjqﬁ: Total

G

5.6 syugsinnugndndndimighesyimims (Miging) 9 syugrugdagigmaminnismi
Gin mmaf fi G IS0 U tEIT 1 Please inform us the working shift (rotation). Please provide us with the outline
of the night-time duty.

K] [15 tiy: Answer:

o mugmig cimigwigd s iguny BEh Giunsigu§Iy) Follow government
system (work same as other government staff 8 hour/day, on duty and day off after duty)
o I5§§11 J Other (UEM TV SPECIEY et )

5.7 msmmuminn(poAnygln HEuane, Arnguindm, unkgan|a 8ntey]s)? 158
YU ﬂjglj I §i’[ﬁj:]f[ﬁ‘| [81:2 1 Are there any internal regulation for the staff (doctors, nurses, co-medical

and clerks)? If yes, please provide us with the manual.

0 S (FUYE I [l’.ij”'ij): Available (please provide manual)

v n

0 18 : Not available

2.



MUUAIUHOATHIUIE? Is there evaluation system of the staff

a3e

5.8 WS (U gMintwaigmit
performance?

GISUI: Answer:

o1 $/G18J: Yes (please provide the copy)
aol%: No
15 me/matsiatiainninig iminwatyifaigg o UHuANH D If yes above question, what

are evaluation basis for medical doctor?

L e
2 e
3 e
A e
Imsimsminmuyts Fommiguminiaénty numswrsigimudanidgjurismida

=3 o o
FAGRURFUT? Are there any measures, such as giving an incentive, taken in order to raise the personnel's motivation?

5.9 pyuegitne§ingjieg ask CPA3 only)liu§iingjIsuGHRMAUAN UMY SIN TS
ruh SaghmrsurnBieen sighu§ungpsinhwiunamumuminninnsiaii cpa T
yrg? waisims ayudimmiunsivanlatsapmaiiuuansuamis: (fgilacpA3lg)

Does the hospital organize the training unit for pre-service and in-service training in the hospital according to the
guideline on CPA? If yes, please fill the name of the membership of training unit.

oqg &, ﬁj(i}m (PRI SIR I ): Yes (fill the name in below table)

ol%: No
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UEINATS Hig MAOUANUAMAY: Membership of training unit:

gsﬁ';: Position [ufl.: Name

[UME U HSUMSMIUN S WUIGATG 8 (PHD) Chief {ms

or Vice Chief of Technical Bureau (PHD) Chair

[UMSIWANS §’“5i tis J Each Chief of the departments U & AMember

Angj 84 HREU ﬂ;ﬂ i (1] Physician and specialist FUB I fiMember

doctor

U 8 A NS UJih AChief of Nursing fU N fAiMember

{UMSHU Chief of Midwife U BN & AiMember

wms fi;it Al A U?Q“I i Chief of Equipment Maintenance FY B fiMember

AjG1FU Preceptor, Clinical Preceptor fY B fiMember

5.10 ey AW SAIGMITAN UMY tun i G afjatsandsunnvnmmuegemn
SuteuhunN UM eI UHASS1MEE A A2 N T Please provide the information on pre-service training

for the students of health training institutions and in-service training for health professionals:

Uﬂr{‘leﬁﬂﬁf‘ﬂ&fS[ﬂﬂjﬁﬂj[ﬁjﬁ G§Seund] Seyin U O 6 AM U
o = o o No. of Students o s
(HEUANE ANNSUINA YFU A 2017 | (D ywis ¢l gty
nlgunm) iisn i2)
Pre-service training 2012 2013 2014 2015 2016 v . .
(Doctor, Nurse or midwife, from o (raining Buration
(month to month)
where) plan

Sagjanguana e nnig
Student Doctors from public school

Safjanguanaf s nnns

Student Doctors from private school

Segiadnnsujthaval e nngsd

M7 Student Nurse from RTC

SagjnfnnsuinAynAl TSMC
Student Nurse from TSMC

SediadnnsuihAyAi i aa

i 8: Student Nurse from private school

SediaguuAfangima
Student Midwife from RTC

Sajjaguuni TSMC
Student Midwife from TSMC

SefjAGUBAN AN ANNANS
Student Midwife from private school
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UANSUAMAUANIN UGN

ﬁ%sqaﬂ}ﬁ W INFUisS
In-service training No. of Staff MU %{1 .
PRUA S ES ATU AN S U AM RY BIHRMAN 017 | DHHTIU
Name of training Qualification 2012 | 2013 | 2014 | 2015 | 2016 plan Traini.ng
Duration
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w

6. Gnigi: Facility
6.

1 egumuifusisith S

ay al

HISYSIIN G| Please provide the ground-floor area of the hospital.

a

[ hm 8] Square meters

6.2 AERUNATISHNHMIIS SINWGINMANMNNNI{ME T Please provide the information of the

buildings by filling in the following table.

AN E Ams Source of financial | Source of
- o o Ams = .| support for building | financial support pimig ey

M/ R ot for building S

me a fUTd . 1- Government GPRUIRUH /
tmru (ﬁ IUED/ , / “:]UG 2- Development 1- Government o La

Sanhis Eh ' U/ [etEm partner 2- Development | SIS

e Cltany #ij/ L AN | 30 private source partner (¢ G180 /

Mi [ij‘ im Year 3- Private

Story FU) o
" Renovated source {e
. i) 1§11 )

meag Structure - Need

Building Floor (RC/ Steel/ | Renovation/

Name/ Area | Brick/ etc.) Year Reconstruction

Purpose  of (sqm) Built (Yes/No)

Use

(21ninn) Lo

[kl S dst]

(Example) . ! 1980 OmM ¢/618d Yes
A mE 2 400 Rg;l:lf:)rzzd 2005 1 3 18 No
Surgery Ward

OM /G165 Yes
LJIgNo
OM /G165 Yes
LE$No
O ¢/618d Yes
LJIgNo
OM /G165 Yes
LJIgNo
OmM ¢/G18d Yes
LJI$No
OmM ¢/G18d Yes
LJIgNo
OM /G165 Yes
LJIgNo

6.3 sysugAanminmywituimiinnmamiy innvgisigimudaniniidjiviiviye

miiv ﬁj’q g2imigl any g 10 G]"1 Please specify the building which is planned to be reconstructed or

renovated in order to operate the hospital function.

P UFM T2 Please specify:
7 w
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n

6.4 IHMNITNUESMIgAEaHAE gaghcn vRs WASKY MiIMARSANN, Mi¢A
¢ 811, 1Y) mS[S*ISijn[Sijf UIG? Are infrastructures (electricity supply, water supply, toilet, sewage

treatment, waste disposal, communication, etc.) are in place?

NG U §i§ : Infrastructures PJIS AN Situation
ity ) X b i—iﬁ;i g E Electricity supply 0 H18 Available 0BS5S Not available
ﬁ"liig’r‘ll“ighé :Water supply Déﬁﬁﬁm ﬂjjf‘i[ﬂﬂ Tap water Di—iﬂ‘jﬂiﬁ Well
ob§j#11¢] @ Other
U1 8: Toilet 0 18 Available 0B SH1S Not available
ﬁ SU L} ater purification system 0 H18 Available 0BS5S Not available
Lﬁlﬁ S FUJ: Sewage system 0 H18 Available 0SSH1S Not available

o . o MG AT Incinerator
MITEI UM fU AN FU: Waste disposal '

o G{INS §]f STOVE

. e o 0 @1856) Tel 0FifANiFax
MI¢ 817 ¢ S11: Communication Y 4 ¢

O S%S [f'ifﬂﬂ Internet

o , o HAEGTUS 02 o S{pfeus N2 o §{p HAS
MIGAGENZEISINGJMARMIU:  Medical  gas ! g b
U8 N202 o I§j1 J: Others

central supply

.« e , , o HAeGtUs 02 o S{pfeus N2 o §{p HAS
AN 8 RIS N G ] Medical gas cylinder o v O
[0S N202 o IT§j1d J: Others

6.5 mmiimAwwy Shumiduafsitel§u§ingjrs:e18§g:? Whatis the hospital’s

challenges and problems related to the facility?

GIS: Answer:
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7. QUAIAN: Equipment

7.1 RgAmsuINN g AmMywidugam SiGa i agilin CPA §G5GRIMBIS:T Do you have

any medical equipment beyond CPA standard like the following ones

Gsidry  nmans

pamn
Algil
w18 mn o
My .
. o = Uty
No. FRUTT 8 URTAN: Equipment name ul EFJEI Number -
gunIinN* ,
of {miv Remarks
Installed
existence = Equipment
place Utilizing
condition™
condition™

S€C

1 | CTscan

2 T o al a a
wngmisgd X ZUG: Digital X-ray
system

3

guRIANAIE] UV suipufiningi:

UV Device for neonatal jaundice

4 W e

BRI S F - (1N« Endoscope for stomach
5 " al

B18J 8§ < $11 8§ Bronchoscope
6

Jxjta] [9:] &1 Others (UM fi specify )

7.2 AgAtiumsIfinwminnpuELviqsismushimwisg 2016 tF R A I
fHiyre? (UaisIdwms, AYUNAIGNUGYYD 1 Did you submit the ME Management Report on the latest
semester, 2016 to MOH?, if you submit it, Please provide the copy.

O H18 Available
0 Y18 g . J Partially available

0 HEA Y8 Not available

wAshinwmMinN{AEG{FNUAMERSSIGIAMS, yuugigl 7.7 If ME management report is not

available, please proceed to 7.7
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7.3 IR{AY ME 18MuNifu§mifidyi? Does the ME Working group operate?

odl¢ Gt Yes

ol¢ No

7.4 eysGinmoivsis I RAPEMANISY W INN WILNAMB UM §GNI{ME 1 Please fill in

the information of each member of Working Group according to the following list.

{AUmMini ME

ME-Working Group

i Hxh;

Person name

¢ Fmiini

Job Position

ARG 8J

Specialty

win§muni

Job status

win§muni

{2l

Section belong

St ME

ME Manager

SN ME

ME Deputy Manager

HAUIGAIG 8y ME

ME Technician
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7.5 igamsHsigMilsQuimIngprinwiunamuenuminninnsirs i gismifpviai
ME [$? Do you carry out routine preventive maintenance of medical equipment according to the manual on the ME

Management System?

od1¢ G16Y Yes

ol¢ No

uAAISuMuUTIGS SumMIAREM AN SMNSURIANHE AN YTHIgIe? (Uaos 15
AHSIAN iy grogi AR SR (spRivuue 3-2) Istmwminn{As{ER ME 7 (agsdnmisi
guansma uimi (H{MUAvdmi) Shansmnismia{Sim as H{mId{m ) Mnmjmunmm[ﬁ

R Uiy mn U 8 ANIISAJBUR 1$1 7,7 1 Do you perform up-date work and record medical equipment

condition? if you perform it, please provide the ME Monitoring Sheet (Form 3-2) of the ME Management Report. (Please
fill in Equipment condition (operating rate) and Utilizing condition (utilizing rate) to the following list. After finishing
this question, please proceed to 7.8.

UM EEMEISSRImSIApul AinNIuuue 1-2 ISimwmind{AG{HED ME

Following list is extracted from the Form the Form 1-2 of ME Management Report.

AISMNSUAIAN a1 smnismit{J{m s
Equipment Condition Utilizing condition
R 5§ - R o.a
nyo| upi | @ | 8BS sty | g gs | §siln
Good Fair Bad 4 Puiu Daily | Sometim | , Unknow
N [y
A B C a es n
Total
Unkno b o d
No. I
wn
D Not use
c
Sgsisauninn
No. of Equipment
GSSMAI
100
Percentage (%)
mingj MSEAMNN A0 Explanation about above table:
(i uinnduiAfapduiansmaviming), mujunsdimidansisSwusw juen
Hmus "f}\ﬂS‘“maUniﬂﬂ 8a" 1SN [S“‘IiILULU‘IﬁJ’ "1)
(In order to checking of Medical Equipment condition, describe the following definition of “Equipment condition and
“Utilizing condition™.)
ANSMNIVATZUAIAN: WISSWNUIMINGAMNGIFNSUSSIGIFMS Definition of the equipment
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condition:

*1: s ﬂﬁ?f;ﬂ Equipment condition
Ay aURIANIS SHINNIMITENW N SU I, NS SwthauRinnissAdmhimisiveinny

H5E2127 Good: The equipment operates without any problems; it means that the equipment is

functional and in perfect condition.
B. HYM$ gUAINNISSMGRIMSIY; Sunwejdyeinininsivnigsanymietis ijnyw
6§82 AimMSgBUANSMNBSHYMUIZES UMUK Niy2iNinig18i1UAIZ S IFair:

The equipment can be used; basically its main function is in normal but some

parts are broken or abnormal condition but does not affect its main function.

C. 88ny: aUAINNIS:AgBIVIW YBINIVESNAFNANMNSUAA [HUuAMWwejauninn

NI G 8 [[ﬁ m AIONS T Bad: The equipment is broken, main function is in abnormal
condition; as a result, the equipment cannot be used.

D. silit: mesinminmguainn@GHI{MIMSUIs guninnisEsms indmIsi{HEG§

ﬁ"f§/1‘j 1531 @ﬁ 5} g 1IN GjI 1 Unknown: Nobody know if the equipment can be operated or not. The equipment

cannot be found wherever in the hospital.
*2 AN S NI {8 Utilizing condition
a. ﬁﬁi[[fiifﬂ[}ijﬁ&l: SUNINNIS SHImMS I[ﬁfﬂ [i:]i‘]ﬂ I§U>[§ Daily use: The equipment is used every day.
b. GSAMIU [’[fi: SURIANIS SHimsIa [Lﬁig]i{f] HY1PU Sometime use: The equipment is used occasionally.
c. Ssrsighmid{mes: uAinNIS:BS{AIM S P AN BILI 11N AL Not in use: The
equipment not used for long time.
d. Bsann: guAinnIs s GiAnS mIsIEUFAlgISIfRE§i0 )7 Unknown: The equipment

cannot be found wherever in the hospital.
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7.7 BjB [§ BEhy] ANIGG MM =y (a) 1¥1 (d)1 Please answer following questions from (a) to (d).

2). (yyBINMSIANSMNSUAIANIS: IENWIHNNMBU LN NN M uISIARy SN G iU siHA Please fill in

the equipment condition according to the following list in your Hospital.

Gss
[l
o psmn pnsmn .
Alguldums - minea
. n
RN guninn 5 o .
No. o a auninn HU{med ,
HIgIN U U
Equipment name isi
Equipment Utilizing
Installed place Remarks
Numbe | condition™ | condition*?
r of
existen
ce
1 " al o al aa J
BIRJSBAMI] X ISGWINAX  JUMNImagery
ray diagnostic machine
2 . e aa 9 .
BRI S INATS GUWH U AN JUM NImagery
Ultrasound Diagnostic Machine
3 - s a 5 ICU or Ward
Auiipaf8RjuAnd
-+ " a
gl mipan Sajuand)
Patient Monitor (Bedside Monitor)
4 W e ICU or Ward
mﬁJ:Sﬁj[[in:IZ[UZgh
Defibrillator
5 . ICU or Ward
fJUYU Infusion Pump
6 " ICU or Ward
AINAYY: Syringe Pump
7 ., ] ] ICU or Ward
IEAYUY Suction Unit
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& i, L e . oT
P AN A 418U AN Anesthesia
Apparatus
9 ., . . e - oT
AT MBIMNWH IS IHG |G
Electro-Surgical Unit
10 o . . ) oT
B 17 5 A Operating Light
(M uhins Ceiling mount type)
11 . ) oT
£172 M & Operating Table
12 . & e . CSSD
HIJSGUIWIHIUIEING
Autoclave (Steam Sterilizer)
13 . e o OB/GY
1S IHRU AN Doppler Fetus
Detector
14, . OB/GY
HARI{HIRUR S Delivery bed
15 v & e a OB/GY
IS GMB AN Infant Incubator
16 w & e e o«
IS GINAUNY Centrifuge USUNIIIGS
Laboratory
17 o - e o«
BN ¢ fJ}S: Microscope USUNIUIGS
Laboratory
18 o e o«
imanny USUNIAIGS
Hematology Analyzer Laboratory
19 v e e o«
H1fd S AUY R Dry Oven USUNIIIGS
Laboratory
20 o
1714 ¢ § AUN{£Y: Dental Chair ¢gan(ag
Dental
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mingj SFAMNR R0 Explanation about above table:
@ utanitde]idapsuiansmavimin gy, miaguntdimidanaisfwusw oen
HMEs "asmnguainn 81" apsmaismi{fimes "1)

(In order to checking of Medical Equipment condition, describe the following definition of “Equipment condition and
“Utilizing condition”.)

@Smﬂiﬁﬁl‘iaﬁﬁiﬂh% ‘EﬂS§l’.ijt'ﬂﬁ?'g"l[mgjﬁmﬁlnggﬁSi—ﬂU[f"imS Definition of the equipment

condition:

*1: fJISM nﬁ?@ Equipment condition

A.nge guATANIS sHIANIMINWHSUIg, M8 SwmauainnissAdinnimisiyemey
H511815°1 Good: The equipment operates without any problems; it means that the equipment is

functional and in perfect condition.
B. BYmMs auAinnIS MGRimsI; Sunwejdyeinisdnsiviogsaingmisiis ijnyw
GS8g:AiMSeBuAMNSMNESHYMUISESUIMUIENIY2INIAINSIUAIZ S Fair:

The equipment can be used; basically its main function is in normal but some

parts are broken or abnormal condition but does not affect its main function.

c. 88ny: gUAINNIS:AgBIVIW YBINIUESAFNANMNSAIUAA [HUUAMWejauRinn

NI 58 [Liﬁjl m YN ST Bad: The equipment is broken, main function is in abnormal

condition; as a result, the equipment cannot be used.

e

D. 881 MESIAMENNUAINNMGHB{M A NSYIFT gUAINNIS B8N G inndmISI{Av§

‘ﬁf§iﬁ 153 @iﬁl 5} g 1IN GJIF 1 Unknown: Nobody know if the equipment can be operated or not. The equipment

cannot be found wherever in the hospital.
*2 AN S NI {M G Utilizing condition

a. MINGNWE1: UATANISSRIMSIPTM AN TG, Daily use: The equipment is used every day.

b. YEMAIIT: BUATANIS (TN SIANDHN U Sometime use: The equipment is used occasionally.

c. SSImqhanﬁLmﬁ'j: BUATNNIS B SIMSIT (NI 1N AILYT Not in use: The
equipment not used for long time.

d. §sanm: guninnis:SsmBIANDMISIATEnlghIsinnu§iin g1 Unknown: The equipment

cannot be found wherever in the hospital.
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b) fgiﬂ"fim m‘gnﬁ;ngﬁfﬁ msgnjz}mmim’?msmﬁmnéhmﬁﬁlpgiaﬁﬁmh;fgmlﬁgzsztmh
MYUMNNANI{ME ] Please fill in the responsible person who manages and maintains the medical equipment

according to the following table.

PR H2ini ﬁS‘Im GGruusn
Person name Job Position Qualification In charge
(Example) Chief of medical Engineer Medical equipment
Mr Sen Sikeang equipment maintenance

o hgamsuanaidnnisuimingjidiure?wns/Bsms) fwms  dgansigmuiugyjgmn
RINUBURTANIE AN {AIURSHAIFJRNIATEIYIS? Do you have Medical equipment inventory list?
(Yes/No) If yes, do you perform update for your medical equipment periodically?

ufianafdnnisauninntgany 1568918 eUB U update
Medical equipment inventory list

0 B18 Available

i ;njtqu]sm nm [jSj Ah Periodically updated
o S8MSIFUGU{SMN Not updated

0 88118 Not available
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d systinmisigianmoguainn§hapmaismuimatagamni 1t imuIdn G IPlease fill

in Equipment condition and Utilizing condition to the following table if possible.

ANISMNguAIAN pISMNIH{m A
Equipment Condition G SES Utilizing condition
g | mym | Ssny | Ssilh 1g)h | whweu | 8sayi | Bsiln
FUIU
Good Fair Bad Unknown Sometimes | Notuse | Unknown
Total AR
A B C D b c d
No.
Daily
a
Sgsauninn:
No. of Equipment
AT (%):
100
Percentage (%)

7.8 gAfwavuhgs shnuiiumsviqungjiiumsaiggomm siassamiag X, Hum

g s A S fwimamnuia, )  (pimsgoydinnimidsn2eguifieuunagmafiaima

IURTHATRIMNN SMII{MUY 1 How do you correspond when the high specification or precision’s medical
<9

equipment (e.g. X ray machine, Ultrasound diagnostic machine, Hematology analyzer, etc.) is broken or failure? Please

select your actual action in the following table.

T S M Countermeasure

mitfauisfndinmang

Select and fill in the A

or donor directly.

¢AGSNEMAMANPUAUHAGAHIFIAS UNIING] Contact to
1 1 I:l
local agent or supplier of Medical equipment
¢n¢sitFy§iynAMAUPURTUAUR Contact to PHD or OD O
¢RAGSNIF AN A NAMUUYIGE S WIN W A Contact to MOH
(]
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Jxjta] [9:]?1 Others (ﬁgﬁﬁf@ﬁ SPECIHY.iveeeeeiieciriieeee e e e e e ) m

79 hgatdumsimamigapuaugagaghghpuangdvimingjidiure 2dtn e, yudnmis

anAfnsMigaEIs IS uNIFMyUMEEANITME T Do you use the local agent or local supplier of

medical equipment? If “Yes”, please fill in the information of supplier according to the following list.)

guAiAniEu{ad PR SIU AT H AT A G HER(1{) PU)

1A G I8 I8UN Type of service
What equipment deal with Name of supplier Cost (Riel)

ofi Giys [SmM i 1 Maintenance
contract

obUN A ANY A RIEN ﬂj["ha‘fﬁ“li
On call service individually

oI 1¢] & Other

ofi GEUSN [SmM it 1 Maintenance
contract

ol UAANY R FUEN ﬂJ"LEji’ﬁ“li
On call service individually

oijil iG] & Other

ofi GEUS [SmM it $1 Maintenance
contract

ol U ANNYR FUEN mLﬁ;i’ﬁ“ﬁ
On call service individually

oijil iG] & Other

-37-



7.10 ﬁ;ﬁi’immmnhmh:Lm&iﬁﬁzﬂhmmmﬁmmﬂiﬁgh:Lﬁ]hﬁgwfﬁéiﬁgﬁmﬁmﬁ'jﬁ?gﬁzmqﬁ Please

full fill following table about the process for procurement of spare parts and consumables of medical equipment.

G F’E,i ti Answer

Y] ANT Question o o o '
GHfemitg UNAGAMNY ANUGIU
X-ray film Blood taking tube ECG electrode

often do you apply of

procurement?

b. thgamsiisinnaisgim

TURIHBIR U U YW

YI$? Do you have budget

limitation of apply for a year?

c. GnmuwnuiHs Ami

uaniglgumiteacw?

How long does it take from

order to delivery?

;Lﬁ]hﬁgg BTN AN G{MAY
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YL M {8 ¢ ?Do you receive

spare parts in cash or in kind?

f. gm%mmammsanms FusI s s Name: FAUsI s s Name: FRusI s s Name:

HRIISIANUEING]T | s | e | orrrreeeseess s

Person in charge of apply in

SIWHRNS
hospital.
. Department: N
S1W T N S Department: SIWnms
.......................... f epartont
H81iN1i3 Position:
Y8113 Position: H81iNi3 Position

7.1 eguGInmIsIaRGg s u)IsMig grumMSAIINGTM I UMITE A UTMIN e {EUIw: NG 5
Igﬁ (2012-2016) 1 Please fill in the amount (Riel) of the acquisition of budget for medical equipment maintenance
for past 5 years (2012-2016).

- . 2012 2013 2014 2015 2016
ua ﬂiﬂiggf:sj Financial

resource

MIGAM WG §1 001U

Total maintenance cost

BIMuuAThAmu

Government Budget

[MARINUIIMU]A S

User fee

gmgﬁﬁjﬁﬁﬁi Equity fund
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ij'ﬁi‘;li VI S tiJ Donor

13§16 & Others

7.12 (guUINMGSS (1Jy) IsMIGAMWas Mg AUIMINGjeo(biw:nm 5 § (& 2012 - §
2016) 1 Please full fill the amount (Riel) of expenditure for medical equipment maintenance for past 5 years (2012
—2016).

Ui U8 GAMW  Items of
2012 2013 2014 2015 2016

expenditure

AGRISNAIIE QN WM AMIGRAUS

Maintenance contract by local agent

UG AU UM

Repairing service on call base

UGREUIT M AR R

Procurement spare parts or consumables

I eg)a

Others

PJBHIA AN END- Thank You
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AR AN (Banuegemn/daiagemn)

Questionnaires [Health Center/Health Post]

Fmamissnuivimisgitndnts gica) SirfmipyrudgSwaupbminmai
nSmeysagfigagemn §aﬁﬁmi:ﬁ?@sﬁqmﬁmmqn:mmﬁnnmﬁﬁji’ﬁ;mﬁmgmnism:
BN §UWITATHY I JICA ARIn MY 2 IRgjulpums gimutmavIansinajzma
MANA (UHC) ISTRi{pIg Ayt Lﬁ:ﬁtﬁﬁﬁ[igms2§t‘31Iﬂméﬁfc%ﬁiﬁﬁljgﬁ[mgﬁkﬁﬁ:@
2017 Snfmirvnasrhwigargiiapasnnis s nAathyamasS (U sHAR AR
URMRIUSHAYAG Y S uGRAIMANSIIUMIHINGIS: T MUUTIGEIiums
egigiiimianais s EhpimsgsinnamAnn AN N2 ARA RN T MIAiAN
WS HARIA I EHIANGAMYSSHN RGN PIAUGMITUATHA

Dear Chief,
JICA will conduct the data collection survey on human resource for health, health facility and Medical

equipment in order to explore possibilities of JICA’s future assistance to achieve UHC in Cambodia. The
survey team will visit your facility in February 2017 and interview based on this questionnaire. It would be
appreciated if you could assign your staff for this survey and prepare related documents. Proposed date of visit
will be informed in due course by the survey team. Thank you for your cooperation in advance.

N At uInmAEhsan:

Name of the person completing the form:

LRUN SHA GG IRt Name of
= [=1 (2]

respondents/ position

al o n 4 1-
HITGWINSHIBIU / IRI8 §isUL):
2-

E-mail address/ Telephone No:

1. A&tS gmgn S Basic Information

U i85 Name of province

N UATUAUE Name of OD

rune §Aigh (Banemn/ yajagemn) Name of

facility (HC/HPs)




AN / MUY 8 Location/Address

RGN

HITIN IS AN {7y GPS data

E
=
hx13
L¥an)
<}

jumnisgnnuaiemn/uajegemn

Photo of HC/HP

NS UM SHAN RSN / Yag A8

Name of HC/HP Chief
Sinwhs§ingjuiyataruisi®adna Distance from

the nearest RH

Gintis Distance

AU il (§7) Constructed in (year)

¢ulisynnmisgemn / yajegemn Scale of HC/HP

(Ggsifn)

I{# Beds

17 People

G SSUMLS{AUH an i Population coverage

i‘jﬁi Village

M N Number of volunteer work in HC/HP

[i§ S 3] putan 5 Number of covering village
Sgsynndifinroatunimivdigieun 111 People
Number of poor patients exempted from user fees
GgsyanG{ipnavayhwyusfiuunsg 11 People
Number of poor patients subsidized by equity fund
] S sis un P37 Number of staff 17 People
sgsyanjipdmiimusivnnuiemn u yajage 111 People




GS§S{AUFFNI2MNg 8 Number of VHSG SV People
b[l; H:i'r‘ﬂi Opening days fi From : 11 to
I [I:i‘r‘ﬂi Opening hours fi From : 1§71 to

ANNA{MIRMSIUGIIGIVAIUFORA

Existence of daily attendance record of staff

O G180/ ¢ Yes

oI¢ No
AANH{MIN R MU RUR A OGYRU/M ¢ Yes
Existence of working time record of staff

ol No

SOA (MAMIEIN{UHRUEHMI) SOA (service

Operating Agency)

o Geu/me (Rmasan i

([ﬂ fU)? Yes (How much income (Riel) in

total?
AlgIbo9E In2015 1{) 0U Riel
ANEIlo9s In2016 1{] o Riel

ol$ No




2. ol Qﬁﬂlﬁg Medical Services

o

2.1 eywtnmarueisugnrumafagitig) 2012 $nIF1 2016 Please fill the figure of actual results
between 2012 and 2016.

o a

2.1.1 G/SHAEANIM: ﬁgﬁ[Lﬁ"’ Number of outpatients

2 (=3

{UIAGLHY Disease 2012 2013 2014 2015 2016

NENAIIU Total Diarrhea

X ija’ NAnEYMm Simple diarrhea

X ija’ NAGSHI Severe diarrhea

J

antdeufl 9GIY Cough > 14 days

X ija’ {AS T M Malaria

X E'iLﬁ SNy Dengue Fever

X

[Jard )

ﬁmﬁ FU Measles

=
c@e

N8 AN fi Diphtheria

X

[Jard )

AAES Pertussis

NE2SESPUBFI Acute Flaccid

Paralysis

NS IRM AN AR

Neonatal Tetanus

NEIRMAN IR 9 Other

Tetanus

10 AU BU T RUN Y
High Blood Pressure

X ija’ [ﬁ?’fﬁ{]ﬁ Skin diseases




2012 2013 2014 2015 2016

NEMUIME STI

g MUURINGY
Urethral Discharge

m fity Vaginal discharge

SIl{Uin 1A ¢ Genital ulcer

HeUaI{UMUUSL Genital warts

A S NAGNGIAN
Road Accidents

A AWMU S N8 e

Mine Accidents

X

e

ifif Eyes Diseases
[=34

UEMA[/ Goiter Problem

GMSANIM ]S Substance
Abuse

FUSM ARG I
Other Mental Health

AN SHIUMIUR(FY S/
J [aXal J

4

H1t1J) Malnutrition (Weight/Age)

UEMegemnINjig)a
Other Health Problem

QY] Total




2012 2013 2014 2015 2016
e | gws e | Tgws [ §m | Iges e | Tgws |, | Tges
Positive Positive Positive Positive Positive
Tested Tested Tested Tested Tested
zEal
Malaria
iIua TB
S
HIV

2.1.3  Ggsismiss{runsigl 2012 En5E1 2016 Number of deliveries from 2012 to 2016

2012

2013

2014

2015

2016

GSSau{Iy

Number of deliveries

Iy ANRjemMn At health center

IS UE s1m)
At home (Skilled birth attendance)

ISt s @uunnn)
At home (Traditional
attendance)

birth

G§ SHIW AN {1 Number of maternal

death




214  Ggseuatinufulifa Aothacumul) signfusiuaigang) 2012 dnE1 2016

Number of newborn (less than 4 weeks) in your catchment area from 2012 to 2016

2012 2013 2014 2015 2016

Sgseuntdnutfulaiia

Number of newborn

SgsuntdnutfuurAniw

A {1 Number of newborn death

215 G S Sgﬁﬁﬁfﬁ UM S UM S Number of referral patients

2012 2013 2014 2015 2016

Sgsisgandmsumsigants
RN (A RG] A

Number of patients referred to
other medical institutions

2.1.6 1Am& [‘[fi SUMSHA Eigi[?’l M ? Where do you mostly refer patients?

1
2
3
22 ngLngﬁgiziﬁ FBUNGIYIMNSIU ﬁﬁjﬁ [S’Iﬁﬁ@ﬁ 2016 Please tell us your outreach service in
2016
Mgt
. o St ORI RN
Fﬁjﬁﬁlﬁijﬂjzﬂ S§12016 Outreach service in 2016 ? VHSG
Conducted Times Supported by
VHSG
mMicA 1:{1 UiNT Immunization n 0
X )] i;ﬂ m TmM 5 S A Vitamin A supplementation 0 O
IOAAY A2 N Health promotion O O
MG IEAHA G I UATINSNEN AN
O O
Provision of Oralyte to children of diarrhea




EUNNSNAIANG

Birth spacing service

e ﬁw S Regular deworming

mimsinengituh Shgangwh

cme

Follow up of TB and leprosy patients

Mg U AT ARG IO g M WIn U A

Iron tablet complementation to postpartum

women

mils@Amuy: Samimuisynandmtes

Home-based care and follow up of AIDS patient

I{ji1 Other (UGN




2.3 IAnuNIeMNGE N IMBM S Mg MinN My twHA s {HEas 856 Hi VHSG THiyre? Are

the following health services collaborated with village health volunteers including VHSG?

agifvnnuage | islimunyifagms
Jrjtaly
m/uajegemn ih A m
Others
HC/HP program Under NGO program
HAGA YA HG 0/
O O O
N IHE a0 HIV/AIDS
ﬁé’i[ﬁiﬁl TB 0 0 0
X ija’ {AsoY m Malaria 0 0 0
ﬁ€i§ﬁ[mﬁfgﬁ Diabetes 0 0 0
NEIG ANy
O O O
Hypertension
HIUTJURY Nutrition 0 0 0
e I Rstakatiy
O O O
Maternal and child health
I5{j219 Others (U N A
O O O
specify )




3. tﬁig}ff\i Finance

3.0 gulunwimbejnagindiansmnuiiminfigi2012191512016 Please let us know the
financial situation from 2012 to 2016 ] A Anth [i:] FU (Riel)

2012 | 2013 2014 2015 2016

m it AN RS Income:

fi Eﬂ AT U From Government

mssAlMImNvmeMnunaYS

(HEF,CBHIL,CBHC, Cash transfer)
From Community-based health insurance (HEF,
CBHI, CBHC, Cash transfer)

mefganduiimuiae)
From Patient (user fee)
msfunmdsiusitnAm ey From NGOs

I§j#11¢) & Others

{MABANRIRI{U Total Income

MG M Expenses:

MIG M IRG{MATS Salary expenses

mMiGaAm tijg:ﬂ ING] Medicine expenses

MIGAM I g H11: Material expenses

misamuwismi§muiming]

mthinliiuntitckalitg

Maintenance expenses for equip.
miGamuimils (e s

Maintenance expenses for facility
miSamusteniHE su§ Expenses of electricity

MiG MG En Expenses of water

MG Mg ﬁ:’J:S Expenses of gas

MG M MIRU{H?
HC/HP management expenses
MIGAMWINTITMU[NS 60%
User fee expense 60%

SAMw s GINA MY 1%

Pay for the Government 1%

Jxjtal [E?j #1(§191) Others(General)

MIGAMUSEI{U Total Expense

fRgjmn Balance
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[

32, waisigamsmasanuiguiivsndemngsuinmidnisgsFamang

2012 i EUICJ:I 2016 If you have income from Health Equity Fund, please show us the amount from

2012 to 2016.
(1§ fU) (Riel)
PIUSHIIBEY | ), 2013 2014 2015 2016
HEF
Sgsénimn
Amount

33, AHAD MM ATIQUjAS N UIGH g 2GISwN G SI{58) What do you use user fee for?

(multiple answer)

o {mAGAFASHIFTIug A staff incentive

o Qruun o ﬁ“g fUSN hiring contractual staff

o §meimi :U?zﬂ/i U R {mM ey Gzlig Procuring equipment/ consumable

o Mt S edmi :U?Qﬁ/i U R {mM eIy leig Maintaining equipment/ consumable

O PBEIPG) B OHET  ((1evvtieeieiie ettt ettt ettt )
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4.

fgiﬁfi[ﬂ mﬁgS‘qa Lfiﬁﬁg:l2012[‘.}"|2016 Please fill in the number of staff from 2012 to 2016

Human Resource

- 2012 2013 2014 2015 2016
ynAfemn
- = g ) -
= -~ —_ — —_ — ~?
Mmaleg o 2 o 2 o a2 ® Mmaleg
Health worker 3 n 2. matagi a mategi =, mategi i n
= 11 Actual =t Actual = Actual = Actual = 11 Actual
E w0 n wn w0
S 3 3 3 3
E E: - e - E - E
= [mid [ [ [
o o = o o o o 2 = &
au a’ av P av P av E" ao =7
= =) = = S5 = = b S bt
larr D3p pus D30 o D30 an D3o an D3
=C = —C =3 —C = =C =3 —C =}
= = =4 =4 =
g) 2] g] 4p] g) 4p] g) p] g) 7p]
< ) < ) < ) < B < =)
5 5 5 & g
= = = = =
HRUMN®
w )
Medical Doctor
LA
Medical Assistant
ARNSUJN
AUy
Secondary Nurse
AMNSUN
fiUUY  Primary
Nurse
BUYGY
Secondary
Midwife

GUUUY Primary
aQ
Midwife

ygAgNAm
FUIj1 I Other

medical staff

fu th' Total
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5.

Grlgn  Facility

5.1 ol I;‘ljgi'ﬁS & ﬁf§iﬁl IGINGIAT S Please provide the layout of the facility if available

52 IRGMUAN U ST ISIH{AMIT What is the area of your facility?

o H18 Available

square meters

0 B SH18Not available

fopmi

53 fJH R NS S ATt GIn MMNA 1AM Y Please provide the information of the buildings
by filling in the following table.

fnE ] @:I me Source of financial Sourc§ of
. Hmms s Zuplp()iqrt for ?natr)lc.lﬁi.support {RImiL g
Al o o 9 uilding or building L.
G | IGSIBIYS S . beutn G /
23 198) me (ﬁ RN/ ) / WJUG 1- Government 1- Government et
o 5 ! fn / IS 2- Development 2- Development SIREEA BRI
UnNats . 2t | R0 o [Q‘jﬁfm
ths | (U | IR/ 858G/ o ~ partner partner
. H ;ﬂﬁg . X (Mg ey /
Mty St . Year 3- Private source 3- Private
ory i) 38) [9:]',:] Renovated source I%)
ey Floor Structure - Need
Building Area | (RC/Steel/ Qg Renovation/
Name/ (sqm) | Brick/ etc.) Year Reconstruction
Purpose  of Built (Yes/No)
Use
(asxr1tinn) B
GIATURNY
(Example) . 0 1980 o1 8/G15J Yes
AP mE 2 400 Rg:)t;fé)rrectzd 2005 1 3 19No
Surgery Ward
o1 §/G15JYes
LII$No
o1 /68y
Yes [1I$No
o §/G1ey
Yes [JI$No
o1 ¢/t 8y
Yes [1I$No
o1/t 8y
Yes [JI$No
o §/G1eg
Yes [1I$No
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54 ysugafmmitdumn i § yipigoguiaugisigumutaniidyjiudviuemisge

N Please specify the building which is planned to be reconstructed or renovated in order to operate the

health facility’s function.

FJHU NS
Please specity:

55 i nugs (Migagiaios gagén us mMAdann MamumMANANN Mi¢hH

¢8H 1n5°7) B1SIRIYIS? Are infrastructures (electricity supply, water supply, toilet, sewage treatment,

waste disposal, communication, etc.) are in place?

N ENIG S fU § Infrastructures

ANISMA Situation

G ] X R E;i U8 Electricity supply

0 18 Available o 8818 Not available

X & X 1@/ Water supply

D§ﬁ%ﬁfﬂ’:s Tap water o HAND Well

o I§ji119) & Other

U8 Toilet

0 18 Available o 8818 Not available

C

1

T

(S &n Water purification system

0 18 Available o 8818 Not available

184 § SPY1 Sewage system

0 18 Available o 8818 Not available

ML 2 IE AU ATA 85 LN NS Waste disposal

o §]ij# Incinerator o GU‘QW S Stove

Mi¢ 817 ¢ 81 Communication

o giﬁj’g Tel o §i8U1i Fax o ﬁS[ﬁfﬂﬂﬁ Internet

5.6 wsHldutmiguy / ugmedsnagemnisialgiuiyatdiyie? Whatis the

challenge/problems of your health facility?

o al

G IRU iy Answer
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6. U?'g“li Equipment

6.1 eguBinmiansmnuEmuu M OMuISIANEAN U BMAUY A AIBMNIUEGHA D Please

fill in the equipment condition according to the following list in your HC or HP.

Gssidny
asmn |,
- AnNa
PN U UTE AN N BT
FU.l y18 - .
HUmey .
Equipment name Equipment fut g
No. Number of - o
i condition™! Utilizing
existence .. ., | Remarks
condition™
1 4
guninn Otoscope set
2 o I ' . .
HMNAGFYS Weighing Scale
3 " al '
H1A SN AU N Y
Sphygmomanometer
4 € . .
SURINNN ST =38}
Height measuring instrument
5 =3 o, o o
gERARAAMANAMNIN
Vaccine Refrigerator
6 al o & J
IFngimisma ([UIRsumyi)
Operating Light (Stand type)
7 2 .
I{A U {N FU Delivery bed
8 TG & a a .
B1RJSUTIIEg iy SNINN Aspirator
Portable, foot operated
9 al <3
HENNAGA A Infant Scale
10 9
Igniyeu Stretcher
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11

@j 111 5L UIYIN® Pressure Sterilizer

12 9
GL@SZQ{S Gas Stove
13 W o sa “
B1Rg8 NI 88U S Gas regulator
14

GHGI{ES Water filter

SwySwisansmaugi:

AN SM N gl Definition of the equipment condition:

*1: fgIsm [’ltffi;ﬂ Equipment condition
A.rgs guRIAnIS s NiMitwm SN, msSwmavainnis:ddinnimirsiyeinny

802127 Good: The equipment operates without any problems; it means that the equipment is
functional and in perfect condition.

B. igms guRinnIS s GRIMSHD; SunwejdyemisdnSivesgsfinymistis ignyw

G8Sg AIMSgBUMSMNBSHYMUIgES MUK NiygiNiai nSIuaIg S Fair:

The equipment can be used; basically its main function is in normal but some

parts are broken or abnormal condition but does not affect its main function.

C. 88ny: guAINNIS:AgoIVIW BBINIUESN AR ANMN S AIU{AS [duuAMWwejauRinn

AN TS [Lﬁ" {MaATM S Bad: The equipment is broken, main function is in abnormal
condition; as a result, the equipment cannot be used.

D. siii: mesinmidnguninn@GHI M MSUIFT guninnis:88ms A b mIsi{Fv§

ﬁf§h 13| any g 110 §J1¢ 1 Unknown: Nobody know if the equipment can be operated or not. The

equipment cannot be found wherever in the hospital.

*2 AQISMAIJ{M S Utilizing condition

-16 -




a. MUPMUE): gUATANIS(RIMSHDMIPANAsTg. Daily use: The equipment is used every
day.

b. GSMAUKD: BUATANISS(RIMSIANTYER U Sometime use: The equipment is used
occasionally.

e. i?is;s*lqhmi;LfiLmﬁ'J: Z‘U‘ﬁmjnES:QS[}E?G‘IS[LGMLH‘IWUJ:[H FU LT Not in use: The
equipment not used for long time.

d. §sapa guainnis:Bsmuinndisiipu§aighisignu§ine) Unknown: The

equipment cannot be found wherever in the hospital.

6.2 ihgnnssgaAMItusgrugupiptpnininpgisuRinnigrymsitiuig? 18n sy
Gin MISTAN MmN 2MI{MYIS: Do you have in the responsible person who manages and maintains the

medical equipment? If yes, please fill in the following table.

K Heini 581 GG UUSH

Person name Job Position Qualification In charge

(Example) Chief of nurse Nurse Ward

Ms Hem Sopheak

Mr Sen Sikeang Chief of medical Engineer Medical equipment
equipment maintenance

2

6.3 1hgnNS U anifiARNUATANHE AN |RYTHIEIE? Do you have Medical equipment inventory list?
0 M1¢/G18Y Yes o l% No

6.4 thynihngnigs ishinulduauainnpinsgo? yeifaangmaiamasivaiga gigh
MNA 7MY 1 What do you do when the equipment is broken? Please select your actual action in the
following table.

-17-



fmsmi Countermeasure I mﬁﬁjéhi}mmzmqhmﬁii
Select and fill in the box if Yes
f}mﬁf}saméij@ﬁmsqm)mlﬁggﬁgﬁgﬁ2ﬁﬁsnh;igmlfg O
Contact to local agent or supplier of Medical equipment
¢s1nésnuAmMSUMINIMEs§ingjuljn CPA3 O
Contact to the ME Working Group of CPA3 referral hospital
¢ 17 ¢ S11gIPHDYOD Contact PHD or OD O
¢17 ¢ SHIFIMOHY B 80T § W W R T O
Contact to MOH or donor directly.
O

I3j116] & Others
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Document Title Publisher Year
Health Workforce Development Plan 2016-2020 MoH, Cambodia 2016
The Third Health Strategic Plan 2016-2020 MoH, Cambodia 2016
National Strategic Development Plan 2014-2018 Kingdom of Cambodia
Health Strategic Plan 2008-2015 MoH, Cambodia 2008
University of Health Sciences strategic plan 2014-2018 2014
Cambodia-WHO Country Cooperation Strategy 2016-2020 WHO
Human Resources for Health Country Profile Cambodia WHO 2014
Cambodia Demographic and Health Survey 2014 National Institute of Statistics, 2015
Directorate General for Health,
and ICF International
The Kingdom of Cambodia Health System Review WHO 2015
Guidelines on Complementary Package of Activities for Referral MoH 2014
Hospital Development
Guidelines on Minimum Package of Activities for Health Center MoH 2007
Development 2008-2015
Annual Health Workforce Report 2015 Human Resources for Health 2016
Committee, MOH
Health Sector Progress in 2016 Department of Planning and 2017
Health Information
Annual Health Financing Report 2015 Bureau of Health Economics and 2015
Financing Department of Planning
and Health Information
Population Projection of Cambodia 2013-2023 National Institute of Statistics,
Cambodia
Health Profession Councils’ National Strategic Plan 2015-2020  Health Profession Councils 2015
A Comprehensive Framework for Human Resources for Health  https://doi.org/10.1371/journal.pm 2011
System Development in Fragile and Post-Conflict States ed.1001146
Data collection survey on health sector final report JICA 2012
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