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CAMBODIA

IN CONTEXT

Paediatric healthcare
in Cambodia today

Over the past two decades, Cambodia has made
significant progress.

As one of the fastest growing economies in the world, Cambodia
has sustained an average growth rate of 8% (World Bank, 2019).

While poverty continues to fall, it remains an issue. Three million
are poor, and 4.5 million near-poor (or vulnerable to falling back
into poverty if difficulties arise). Despite economic growth in and
around the capital, Phnom Penh, where the population has more
than doubled in the past 15 years, 90% of the poor live in the
countryside (World Bank, 2019).

Health outcomes have improved as the country’s health system
has expanded and strengthened. Cambodia now has a well-
established, district-based health system with a network of
facilities across the central, provincial and community level.
Outside of the capital, however, most health centres only offer
basic, primary health services provided by nurses and midwives.
Many provincial hospitals are unequipped to provide emergency,
intensive or specialty care. Throughout, the care offered is of
variable quality, facilities lack resources, and competency and

knowledge among healthcare staff is rudimentary. 4 2 O/
(o)

There are almost five million children in Cambodia - one third of
the country’s total population (Cambodian Ministry of Planning,
National Institute of Statistics, 2014). Almost half suffer from ﬁ,mmgm:mm:
malnutrition, and maternal, neonatal, and childhood mortality HNWANIRY cMUNJURY
rates remain some of the highest in the region.

as well as overcoming remaining health inequities - both

geographically and among various economic and social groups,

remain persistent issues. Progress also brings challenges, as the HIMEIANM NiG G Q51
prevalence of noncommunicable diseases (NCDs) begins to rise (ﬁj‘lfjﬁﬁ 9 000 ﬁiﬁﬁ]ﬁmiﬁ)
sharply and cancer, chronic respiratory issues, and diabetes pose B T

new and urgent threats.

The need to improve the safety and quality of health services, 1 4

[ ]
There is work to be done as health remains one of 1 I n 3
Cambodia’s most critical development priorities, and its
most challenging. BSSAMNINES NS G
MG Sl AJEM AN RTATHTMI

1 Cambodian Ministry of Planning,
National Institute of Statistics, 2016
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Our approach and alignment with
the Ministry of Health

AHC contributes to national progress on the most
pressing paediatric healthcare issues in Cambodia
by aligning our strategic priorities and activities
with national health policy.

Together, our unified agenda contributes to
better health outcomes, as we optimise our
resources for national impact in reducing
morbidity and mortality, addressing
preventable illnesses, and enhancing equity
in paediatric healthcare.

The ministry’s main health development objective
is to improve and extend primary healthcare
through implementation of a district-based health
system that brings basic health services closer to
the patient population in rural areas.

AHC's corresponding programmes and initiatives
address remaining challenges in quality and
expertise by delivering specialty care unavailable
elsewhere and building capacity in the healthcare
workforce.




o

HiINI2iSIHIM VW09 E

10

135,488

({]

AIENON MU JHUM U SRR ANT U
i

S
ftNIgig SHONM TN WNRIG

S
i

100, 686

S IUTSHNGUBIR TRNE TN WH §HngjHmim
wuNUansFunfinn Bagimsunn Suldn
HEaN[Ag SHURTH

105, 089

G S UIUTSINMSGIUUIR RN R Ut wH §rin g |

ifimunasSHAMIMIMIMIGHta isimund o
84 annnij)s

KEY PERFORMANCE INDICATORS

AHC measures quality and effectiveness by monitoring Key
Performance Indicators across departments, in line with
international best practices, to improve clinical practice and
health outcomes.

Hand hygiene levels above 90%

AHC departments maintained an average 91%
compliance to hand hygiene standards in 2019, more
than 50% higher than the average healthcare setting
(WHO, 2009).

Stabilised waiting time

Waiting time has a significant impact on patients’ overall
experience and can act as a barrier to care. Average
waiting time in AHC'’s Outpatient Department remained
stable at 194 minutes.

Healthcare-associated infections (HCAI)
below average

An average of 4.7 infections per 1,000 bed days placed
AHC's healthcare-associated infections rate lower than
the average developed country.

12 publications in premier journals

AHC aims to utilise our insight and experience as a
leading child health organisation in a low-resource setting
to influence the larger global child health conversation.

In 2019, AHC contributed 12 publications to premier
journals.

Continued decrease in readmission rate

AHC measures readmission rates to ensure quality
management and to aid in performance reporting.
From 2017 to 2019, there was a 50% decrease in
readmission.
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(HC Paediatri
came more an

€€ Each year, as time went on, i
Subspecialist Dr Kimseng]

an echocardiogram (ECG). | woulg
time has gone on, his personal
grown and he reqmred less a

Paediatric _fdlology Specialist and Clinical
Professor of Pediatrics, Cardiology, at

s and discussing dlagnosls and managemen_t
'ng Iinks with my colleagues so that, hopefully,

over the comm ea_" -
It has been such a ple: and prlvel|ge for me to get to know
Dr Ke, Dr Rachana and their enthuS|ast|c and welcomlng clmlc
colleagues. | G M - e ,, "

Dr Mlchael Plke R e

Honorary Consultant Paediatric Neurologlst Oxford Chlldren 5 -
Hospital and Honorary Senior Lecturer, University of Qxfor,d___ L
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«“«

My entire focus is now working directly with [AHC Respiratory
Specialist Dr Chinda]. | see change in her because she was a
neophyte when we started, and now, is becoming the leader of
AHC's respiratory programme. She is maturing and learning more,
and has been for two and a half years. While I'm only there for a
period of time - once a year - we make our time useful. It’s a
forced march; I'm with her all day and every day. ) ) )
Dr Michael Wall

Paediatric Pulmonologist and Professor of
Pediatrics, Oregon Health & Science University

({ [AHC Medical Education Director Dr Bophhal and 1] would go
through the endocrinology curriculum, and he was very good
about ensuring that what was included wasn’t out of the
organisation’s capacity nor super complex, but geared towards
the cases they would actually be seeing... The teaching has
moved from being didactic to being case-based and hands-on -
the same way we teach residents in the US. In my first years
volunteering, it wasn't as hands-on. But now, during rounds,
they're feeling the thyroid gland, making sure it’s not enlarged,
doing the exam assessment as a group. ,,

Dr Areej Hassan
Adolescent Medicine Specialist, Boston Children’s

Hospital and Assistant Professor of Pediatrics,
Harvard Medical School

“ We have a weekly conference, even if there are no new patient
cases to discuss. They email me any time they have questions, so
we don’t have to wait for our weekly conference to take care of a
patient. We've come a long way, we've got a long way to go, but
[what we’re doing now] is the best on offer. ) ]

Dr Bruce Camitta
Paediatric Haematologist-Oncologist,
Children's Hospital of Wisconsin
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12.3

Average number of specialists
available for recruitment
each year, nationally?

1WHO, 2014
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f \L“W‘m.; £ i HOLISTIC CARE AT AHC:
EENR " INCREASINGLY INTERDEPARTMENTAL

g : o) Medical Social Work
; ‘ A new title and team structure - placing counsellors within units and
e Ryl assigning specialties to each - formalised the Medical Social Work Unit’s
5. g Py efforts as it becomes ever more specialised. With dedicated oncology,
neurology and other subspecialist counsellors, as well as enhanced
psychological assessments and therapy, the unit is moving beyond
provision of general social service needs for short-term interventions.

Nutrition

The Nutrition Unit expanded its team and formed a Nutrition
Committee, designed to share knowledge and information
interdepartmentally by delineating care protocols within each unit and
conducting nutrition training for staff, along with the creation of a new
curriculum.

| LA Pharmacy

Py TR ' i ' Pharmacists can now be found in hospital wards, working directly with
medical and nursing staff to develop and implement medication plans
that are appropriate and meet patient care goals, optimise medication
therapy, and contribute to better coordination of care and improved
outcomes. A new clinical pharmacy curriculum is in development.

_@ Radiology
I Interdepartmental since its establishment, the Radiology team continues
!@ to conduct monthly conferences related to radiology cases in the OPD
as referrals continue to increase. Conferences cover basic radiology,
case review, and proper protocol for imaging requests.

Laboratory
AHC's Laboratory strives for excellence in diagnostics and testing,
and through clinical care support, maintaining a team of laboratory
% « technicians committed to efficiency and efficacy in interdepartmental
o collaboration.

Physiotherapy

As one of few healthcare facilities in Cambodia that offers specialised
physiotherapy specifically for children, staff undertook trainings to
address increasingly specialised conditions, including cerebral palsy.

Anaesthetics

Along with improving access to and quality of anaesthesia care for
providers across Cambodia, AHC's Anaesthetics team trained nurse
anaesthetists at Lao Friends Hospital for Children, receiving the Health
Volunteers Overseas (HVO) Golden Apple Award in 2019 for their
dedication and efforts.

30 SPECIALTY CARE




igunAnuywitumsmafvins mydwinhwunsignmidsig)a

gruge sigispmesinn:Snivaphasnymaimisaemn §4 ngfin

AN M Sinmsmait]sing]s v§ngRNIHNINSAANNAIYRM N
S

SiiNG|

[
A

ifyjaiis §ﬁmg]sm:wmﬁ'ji,gmjms'%ﬁmﬁswjh u§ingjnmmpifinanani
AERMNITAITASIS S aiemnigig Ain{pis anyh iwuiin g unyito
IFSAUM SN FUPUSRERURL mENALS 84 muantis«
miinsiFsinis:mopiifisins fihwaninmnsmiguwiphuijih 84
nmiiamansipinn Shantsmi inuu§nngjnmimiegum siw:
UMY Vs agIRERTIWIRUGYS HIOBMERAESHMmInGIm:MAsH
fyeMARNISINTIS aufigm Hg}m GJﬁmiﬁgjmsﬁ:ﬁgnmts*lgﬁ?@ﬁi:%ﬁgi
IsﬂmﬁﬁjtﬂﬁﬁélQﬁﬁgﬁﬁﬁiiﬁ[}jwﬁj“} '

Slijily

e

M NN BHMAGIAN S

mui:mivAnsuamulafs S unlngafnumiienn gjmsayimni
ge) i fAnuidnngaiggumn Samaid)sinj]sishats aiganjagapmm
SuisimomEga

ufnfinhigedinn:iuntsuSnaemniginiunaudsimsinmsmnipia
1§]h My MImimi SUMITAN UM SOR0T MAM NN {5 0 UTE
Sh sy afnuisimsanass gamimavgwiditumemimins

iNMii AN ATBRM ORI 2

AgiRuANuAMuAIIMAs HaemniiumSugan:jEMssgimems
Sufinm:pnwpnihwalnigusn AmimaiusamngHima
miigjmsligmn §ﬁm1@mmﬁp:ﬁ?ﬁmm‘1

minanemn mmisfigissinn:in tm miuyhdn 1snwEs wis
Sumnmygning Mo wibRRgAIRISM NGJN S{dgmMN <

ol

muit:miisaiungimmsin S ypidnuaindy sinn:Snmwignd » : Advancing the

- N - o e s o Mechanisms improve health knowledge and skills
argmi ShmidmadgSw idhmsuAigimipniphiifhviyw fjognpwiddhi at three levels: among practitioners
anmuminnnms Syusinnagufgimapaiaemaqniunn 9
Expanding

support and
infrastructure
systemically and

@

institutionally Developing cohesiveness
and partnerships for
health in communities

32 BUILDING CAPACITY il L J




=

34 BUILDING CAPACITY: Impact in the Profession

'l

fi

nasisindithii:

oumbinuiisdiiimivs v gRNmRISUANNIT IR EUMINN OIS HPRTTN WANMNGAT
HHPAREMIUAN UM UUHBANGAN| BN S ATBRM NGHGAIHNTEI

mywiniguhn Aunguinn Suvj§uafnmituggunsgimivanuamuisE senapimiae
mnsimvunasSitugrndnigm moifgiuginismisAaemnnmigAnpisunymislinugii
Bi{F s

CONTINUITY IN VISION

AHC'’s founding aspirations remain consistent with today’s strategic goals.

In 2001, AHC established the following goals for its medical education programme.
Today, these goals continue to resonate as our footprint grows larger.

Provide advanced paediatric training so trainees will
in-turn train others

Increase the number of qualified medical personnel
Strengthen the medical programmes of local
governmental hospitals and health centres

Increase collaboration between government hospitals
and other NGOs

Establish codes of ethics and conduct to be emulated
by other health centres
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United Kingdom 27
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Vietnam 8
Thailand Il 5 Number of doctors
Cambodia l 2 per 10, 000 people
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AHC’S EDUCATION TENANTS

Training at AHC goes beyond traditional teaching methods,
striking a balance between local relevance and international
excellence. At AHC, our training methodology is:

Experiential

Case-based microteaching takes place within AHC'’s wards,
beyond the classroom and alongside expert paediatric
subspecialists.

Holistic

Clinical competence is paired with training on compassionate
care, self-care, quality improvement, pedagogy, mentorship
and communication.

Learner-Centred

Hands-on training is participatory and active, involving
practical application over rote learning and memorisation.
Responsive and Contextual

Trainees learn in conditions that prepare them for the

environment they will ultimately face; programmes are
continuously updated and improved based on feedback and

other quality indicators.

Standardised

R & & & &

Programme curricula aligns and expands along national
guidelines to represent international standards for training.

“ When they leave, they say they were taught a
good model at AHC. They weren’t observers here.
They’re not just doing theory, they’re practicing.
We throw them into the sea, and help them swim.
Dr Lov Ke ) ) )
Chief of Outpatient Department
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SPOTLIGHT

Prevention takes hold

From 2001-2016, AHC’s community team carried
out its four-year programme in 25 different rural
communities in Siem Reap province.

Throughout the programme’s duration, baseline,
endline and follow-up surveys were conducted
with samples of households to monitor the
programme’s impact on health practices and
health awareness.

In early 2019, a formal assessment of the
programme’s data was conducted by research
volunteer Meg Peyton Jones, revealing the
effectiveness of the programme’s initiatives.

Over a five-year period, significant positive
outcomes were measured on a range of areas
of health knowledge, attitudes and behaviours
related to child health, proving the longstanding
impact of AHC's community initiatives.

Statistical tests showed the programme was
strongly effective at improving villager health
knowledge and health practices. Comparisons of
baseline and endline surveys indicate increased
treatment-seeking and antenatal care after AHC
programmes.

In addition, qualitative programme review shows
that villagers, health centre staff and village

health workers are eager to receive training and
support, with activities recording consistently high
attendance and responses.
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IN CONTEXT

While the Ministry of Health resolved to
redouble efforts to achieve significant
progress in neonatal mortality a decade ago,
there has been no agreed national strategy
on how best to achieve the reductions.
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“ Our lessons learned from 2019
will provide vital evidence to
strengthen and inform our work
going forward. ) ) )

Dr Claudia Turner
CEO
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Challenge: cultivating a culture of data

Despite significant advances in monitoring and evaluation, creating a data-driven culture has
been slow. An ongoing task is providing training hospital-wide about the importance of data.
Staff learn what key performance indicators (KPIs) are and why it is critical to identify and
track them.

Moreover, staff learn how data is a dynamic force: fundamental in identifying if
there is a problem, its extent, and in addressing the issue, they understand how
vital data is to improving quality.

While building a culture of data is ongoing, staff have begun to increasingly take ownership
over the quality of their unit’s work.

In 2019, the Data Unit held focus groups sessions to better understand existing beliefs
around data collection and monitoring. The team discovered that in order to empower staff,
they must understand how data serves a purpose, conveys a bigger picture, and tells a story.
Data visualisation workshops are planned for AHC staff and students to help achieve this.
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A new look

1) N QUM BTGNS TM URR AT IS A In order to more authentically communicate AHC's growth, credibility and
N8 fi

mamIgnasRNGuimingiia e Suimuminn values, AHC underwent a rebrand in 2019. We refreshed our visual identity
MifE a0 G MesiMTE SR H WO Y AiEH to match AHC’s evolution, unveiling a new look and website that marries
e compassion, innovation and purpose.

innn isn ami The new visual identity strengthens coherence around our mission, uniting our origin
S WH{D 1] ﬁ Mminn story with data-centrism, transparency, and our patient-centred focus.

Yy T 2= /4 I
b m-@ > Rl The updated branding was developed by Canadian multi-disciplinary design firm Aubs

.

%%‘“ M 2 " 8N - & Mugg. For years to come, it will illustrate the forward-thinking that defines AHC,
: ; : /4§ without losing its cornerstone in compassion.
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Improve awareness and understanding of drug-resistant infections
through effective communication, education and training

Reduce the incidence of infections through effective sanitation,
hygiene and infection prevention and control measures

Strengthen knowledge and evidence base through surveillance and
research
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FINANCIALS & GOVERNANCE
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Governance

AHC is governed by a volunteer
Board of Directors.

The Board is responsible for
overseeing AHC strategy,
managing strategic risk, and
providing managerial leadership
and accountability.

To learn more about AHC's Board
of Directors, visit
angkorhospital.org/our-board

88 FINANCIALS & GOVERNANCE

The Royal Government
of Cambodia
4%
Overseas
government grants
5%

Local
fundraising
16%

International
individuals
& events
24%
International
foundations
& institutions
48%

SOURCE OF FUNDS
$6,842,000

total funds raised in 2019

Partnerships
6%

paediatric care
31%

Core mission support
50, PP
Capital
&%

Community, USE

research
health system
stren1qthening
0%

Edu;:c?/:mn 28%

isti Specialist
Holistic support ecia
progrzaor/?mes Paedlzagl;}oc care

USE OF FUNDS
$6,842,000

total budget in 2019

Chairman of the Board

Robert Gazzi

Board of Directors

Dan Simmons
Jean-Gaetan Guillemaud
Kenro Izu

Lawence Tsang

Lina Saem Stoey
Lindsay William Cooper
Lisa Genasci

Dr Nick Day

Dr Shunmay Yeung
Soum Sambath

Stuart Davy

Board Committees

Audit & Operational Risk
Medical Education, Ethics & Oversight
Remuneration

AHC Advisory Council

Chhour Y Meang
Hun Socheat

Jay Cohen

Prof Ka Sunbaunat
Lim Kuy

H.E. Seang Nam
Dr Tia Phalla

AHC USA Board Members

Dr Robbert Nassau
John Canan

Lisa Genasci

Chris Chapman

AHC UK Board Members

Aurore Gil
Catherine Gaynor
Denys Firth

Lisa Genasci

Dr Michael Carter
Robert Gazzi
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A special thank you to the Royal Government of Cambodia.
We value the opportunity to work closely with the Royal Government of
Cambodia, and we acknowledge their kind support.
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. "House Sun Travel & Tours
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Ministry of\Health (MoH) \
Central Medical Stores (Cambodia) !
National Center for HIV/AIDS, Dermatology:and STDs
(NCHADS Cambodia) A 4 .
National Paediatric Hospital Cambodia (NPH) \
Siem Reap Provincial Health Department
Siem Reap Provincial Hospital
Preah Vihear Provincial Health Department
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Herbalife Nutrition Founda‘non

Janus Henderson Founda
KOOMPI

Marshall Wace

Memoire Palace Resort & Spa
PPC Bank

Prudential (Cambodia)
SATHAPANA Bank

Siem Reap Tourism Club
Small World Venture
Sokimex Investment Group
St. James' Place Charitable Foundation
The Swire Charitable Trusts
Thy Mean Heng

Toyota (Cambodia)

Vital Premium Water

Vitol Foundation

Wing (Cambodia)

Foundations & Trusts

A Drop of Life
Anonymous

Belgium Association
Cambodia Red Cross

Cambodia/Red Cross Siem Reap Branch .~
Carmellarand Ronnie Plg telli oundatlon

Carraresi Foundation
Catholic Relief Servw
Chao Family Foundatio
Children Smile and Inspiration (CSI)
CLSA Chairman’s Trust
Costigan Family Foundation

CRH Charitable Trust

Daylesford Trust

Direct Relief

Epic Foundation UK

FDI World Dental Federation
Friends Without a Border

Friends Without a Border, Japan

Fu Tak lam Foundation Limited
‘oundation

to Heart Foundation
rnational Foundation

Foundation

Leon Judah Blackmore Foundation
Manan Trust

Marshall Family Foundation

Oral Health Foundation of Pierre Fauchard Academy

Ptarmigan Charitable Foundation
Rosebud Foundation
SEVA Foundation

Singapore Asia Brokers Asset Managers Charity

'? —

ational Society for Children with Cancer

'\_s A

"T&J Meyer Family Foun a

LY . 4
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A s P |Ianthropy Fou al!bi (WISE) -
tion

, The Jagclif Charitable Tru '
o Foundation
Id Chi Found

Foun

Ind|V| als & Families

Andrew Jeremy

Anonymous

April Yerges

Avinash Abrah

Barry O'Donnell ™%
Bilan-Cooper Family

Bob and Jane Ellis

Brennon Wang

C Hsing Yuan Wu

Cedric Sellin

Chea Guechnoi

Cheat Sophanna and Ho Sitoh
Dan and Mandy Simmons..
Dieter Turowski and Laura Howard
Dr Masumi Kamachi

Ellen Keating

Fred Hessler and Kathie Mundy
Fred Huston

Fred Towfigh

Friends of SODO

HE Kheng Someth and Family
HE Leav Visoth:and Family
Huan Yi _

Il Yong Jung and Sonya Kim
Isabella Walser

Jeanie Woo

John Harrison

Jolyn Le Thuy Dang

Justin Seow

K Fiona Johnson

Kenneth Madsen

Kimberley Korinke

Kong Boeb and Family
Lawrence and Johanna Tsang
Linda Chandler

Lodewijk Meens and Wei Si'eu Woo
Member of All Indian Vaish Federation
Michael Benz

Michael Gilmore

Nguon Por Seng

Nikola Kemper and Damien Ryan
Novazlinah Adahar

Oun Nha

Paul Bamatter

Prak Ngeng

Rick and Joan Boyer

Robert and Sue Gazzi

Robert Johnson and Trudy Chan
Rochelle Hooper

Suy Phann

Tan Kimchan

Te Seam La

Thomas Holland

Wai Yip

Walter Scott and Family

Wen Yi Alice Hsu

Yeoh Guan Huah

Institutional & Academic

Aiglon College

Boston Children’s Hospital Global Health
Program

Cambodia Oxford Medical Research Unit
(COMRU)

Cambodian Society, University of Technology
Sydney and University of New South Wales
Civil Society in Development (CISU)
Embassy of Japan in Cambodia

Jerudong International School

National University of Singapore

University of Plymeuth

In-Kind Donors

Aubs & Mugg

Chann Khung

CMS

Dr Suzi Nou

Dr Bob Nassau

Dr Richard Henker
Eco-Soap Bank

Heart To Heart Foundation
Johnny Zhao

Julian Allen and Winnie Lee
National Pediatric Hospital
NCHADS

PSI Cambodia

RCI Asia-Pacific Singapore
Royal Angkor International Hospital
Sanofi

Sihanouk Hospital Center of Hope
URC Cambodia

Vega US Pharma

Vital Premium Water

Zuellig Pharma

Fundraising Events

Angkor Wat International Half Marathon
Annual Bon Phka Prak

AOS Charity Cycling

Banteay Meanchey Cycling

Bon Phka Prak Banteay Meanchey
Bon Phka Prak Wat Promroth
Cambaodia Friends of Friends New York
Dinner

Chateau des Gem Jewellery Exhibition
Children Are The Future

Cycling for Environment and Health
Ex-High School Friends Party
Friendship Football Event for Charity
GTVC Cycling

Hong Kong Fundraising Dinner.

New Year’s Eve Gala Dinner

Run to Give

Running for Children’s Lives Cambodia
Singapore Fundraising Dinner
Trecking the Angkor Jungle

USEA Charity Fund Raising
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