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P
Objective of Presentation: ﬁ

To share an experience on Health
System Strengthening and Health
Service Delivery (Immunization,RH...
in Districts)




Background GAVI HSS
Support:

Implemented in 10 ODs in 10 Provinces since last
quarter of 2007: Performance Base Management
Agreement (PBMA) Contracted Signed
Internal Performance Contract at ODs with 5 main
indicators: 1.Total consultation,

2.Total ANC,

3. Total HepBO,

4.Total DPT-HepB3 and

5. Total Measles
Since middle of 2008 UNFPA has supported
reproductive health:

6.PNC visit,

7. Birth Spacing New Acceptor,

8.Birth spacing Client).
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Major Activities Conducted HSS E‘ ta N

**PBMA contracts introduced to 10 PHDS/10 ODs for
implementing a package of MPA Health Services. ( EPI,
Consultation , IMCI, and Reproductive Health)

s Assessment of Planning Manual Implementation Conducted

s»Development of “Financial Management Manual for PHD, OD
and HC and allocation of budget to all PHD bank accounts.

+s¢Conducted IMCI Clinical Training Courses
+»Qutreach Guideline Review conducted

s Immunization training, CIP, Fixed Site, Communication WS

HSS System Development

Internal contracts system introduced
Decentralised financial management
system introduced

Planning system strengthening through
training and integrated HSS into Annual
Operational Plan (AOP)

enhancing Civil Society and NGOs to
Participate in Government/Ministry Health
Strategic Plan and AOP.

Join Supervision and M&E of Program.




Outcome Indicator in 10 ODs in2008

Indicator Numerator Denominator Baseline |Baseline |Target |Date |Current
Value (MoH) for status
(MoH) Target
1. National DPT — Children Children<1in |74.2 2006 90 2015 |79.9
HEPB 3 coverage (%) |vaccinated 10 HSS ODs
DPTHepB3
2. Measles Coverage |Children Children<1in |70.4 2006 90 2015 |77.9
vaccinated with |10 HSS ODs
measles
3. % pregnant women | % pregnant Expected 49 2006 90 2015 |71.7
who have at least 2 women with 2 pregnant women
ANC visit from a ANC visit
trained health
professional
4. Proportion of % delivery by expected 35.3 2006 90 2015 |47.2
deliveries attended by |professional staff |pregnancy
trained health staff
5. % Delivery at % delivery at expected 21.0 2007 344 2015 | 35.80
Facility health centre or | pregnancy
hospital
6. %'Hepatitis Birth | Children Children<1in |25 2005 65 2015 |46.9
Dose vaccinated with |10 HSS ODs
hepatitis B
DPT-HepB3
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Interpretation of Data:

In general, immunization coverage in Cambodia
has been improving in recent years.

Early results from HSS contract Districts indicates
that lower performance districts can improve
accessibility through HSS support (contracts,
performance payments, improved financial and
planning systems)

Utilization of health facilities in particular is
improving

These indicators will be assessed by the
interdepartmental monitoring team on a
quarterly basis.

Strengths of HSS Program at
PHD,OD and HC levels:

The internal contracting System is strengthening
management at HC and OD

Budget is being received on time, so MPA activity
IS increased
HSS program monitoring to contract HCs by ODs

> Public sector backing and reassurance to private
sector participation in health sector and other.

> Understanding roles , responsibilities and
expectation among both parties.




Weaknesses of HSS Program at
PHD,OD and HC levels:

There is lack of clarity on the quality of data and
insufficient financing ‘of coordinated monitoring
and DQA at PHD and OD level

Need comprehensive CPA/MPA package for
internal contracting system

Although quantitative indicators are good ,there
IS not enough emphasized on quality of service
delivery.

< Clarity in provincial technical working group for
health is still evolving.

« Lack of appropriate regularly monitoring and
evaluation.

yle

CONCLUSION

Prevention of Threats: m

~ Decreasing the conflict of interest through
opened communication and sharing
information.

~ Reducing of burden and up leadership and
ownership/creativity.

Development of Opportunities:

» Scaling up service delivery and
harmonizing management systems.

> Management procedures and clear
agreements to be established .




Thank You for your Attention!
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