
មជƆមណƋ លƺតិƵǉំរǋǂ និងǄរក

ƳរែណǆអំំពីសƎងƽ់រៃនƳរទទួល ǒƀ ល់
គុណǊពេសǏមនƐីរេពទƘ (CHAS)

បƷƟ ញេƽយ: េវជƅ.ឯកេទស ហងƞ សវុǁƍ Ǎ៉
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ǋតƳិ

• េសចកƎីេផƎមៃនƙបពន័Ƒទទួល ǒƀ ល់គុណǊពេសǏសុƴភǇិល

• ƳរបƷƟ ញអំពƙីកȩមសƎងƽ់រǄងំ១១

• Ƴរបេងžត និងƳរƙបជំុគណៈកǋƗ Ƴរេលកកមƕស់គុណǊព និងសុវតƏិǊពអƒកជំងឺ 

• ƳរចុះមកពិនិតƘេǷមជƆមណƋ លƺតិƵǉំរǋǂ និងǄរកេƽយƙកȩមƳរƷរCHAS

• ែផនƳរសកមƗǊពបនƎសƙǋបƹ់ƒ ២ំ០២៥
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េសចកƎីេផƎម
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ƙកȩមសƎងƽ់រៃនCHAS
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Summation of Number of the CHAS
ME

Classification/Weighting
TotalStandards GroupingGroup #

StretchCore Critical

54016420Patient & Family Rights and Responsibilities1

72119727Leadership and Management2

4657214QI, Patient Safety, and Risk Management3

1342161735Infection Prevention and Control4

107025631Human Resources Management5

1720293059Patient Care Services6

84072027Medical Management7

1290203454Diagnostic Services8

106216927Support Services9

117026834Environmental Safety and Security10

113627437Health Information Management11

113416208141365TOTAL
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ឯកǒរǄមǄរេƽយCHAS

 120 + Policies and procedures 

Ex. Blame-free/just culture (LM.4); Medical record tracking (11.2) 

 Plans

Ex. Risk management plan (QIS.5.1); Disaster Preparedness Plan (DM.1)

 Programs

Ex. Employee wellness (EH.2); Laboratory quality control (LB.2)

 Job descriptions

Ex. QI coordinator JD (QIS.2); Head of CSSD JD (CSD.1.1)

 Terms of references, action plans, checklists, … 

 Meeting agendas and minutes
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Ƴរកំណត់េƵលេǮ

Goal:  Our hospital will be accredited against the CHAS by        
June 2028.

មជƆមណƋ លƺតិƵǉំរǋǂ និងǄរកនឹងចូលរមួកƒុងƳរǏយតៃមƚƙបពន័Ƒ
ទទួលǒƀ ល់គុណǊពេសǏសុƴភǇិលេǷ ែខមិថុǆ ƹƒ ២ំ០២៨។



ƳរបេងžតគណៈកǋƗ Ƴរេលកកមƕសគ់ុណǊព និងសវុតƏǊិពអƒកជំង ឺ

-ƳលបរេិចƄទបេងžត៖ ៃថƂទី៣០ ែខ ឧសǊ ƹƒ  ំ២០២៤

-ƺគណៈកǋƗ ƳរអចិៃȜនƎយែ៍ដលǋនេǎកƙសីǆយកមជƆមណƋ លƺតិƵǉំរǋǂ និង
Ǆរកƺƙបǅន

-ǋនƳរƙបជំុƙបƸែំខេǷǍល់ៃថƂអƷƀ រ សǇƎ ហ៍ទីពីរៃនែខ Ƹបព់ីេǋ៉ង ១០-១១ ƙពឹក

• េƵលេǮរមួ៖ េដមƓែីកលមơគុណǊពៃនƳរែថǄ ំនិងសុវតƏិǊពអƒកជំងឺេǷកƒុង
មជƆមណƋ លƺតិƵǉំរǋǂ និងǄរក
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• េƵលបំណង៖ គណៈកǋƗ Ƴរេលកកមƕស់គុណǊព និងសុវតƏិǊពអƒកជំងឺ ផƎល់នូវ
េƵលនេǌǇយ និងនីតិវធីិៃន QI/PS និងទិសេǮកƒុងƳរǏយតៃមƚគុណǊពៃនƳរ
ែថǄ ំនិងេសǏកមƗែដលǇនផƎល់េǕយǇនលơƙបេសរ េហយបនƎពƙងឹង និងែកលមơ
គុណǊពៃនƳរែថǄ ំនិងេសǏកមƗែដលផƎល់ដល់សǋជិក និងអតិថិជន។

• ƳរƷរសេƙមចǇន៖

-កំណតនិ់យមនយ័ៃនǉកƘ “គុណǊពៃនƳរែថǄ”ំ

-កំណតសិ់ទƑិ និងƳរទទួលខុសƙតȪវរបស់អƒកជំងឺ

-កំណតសិ់ទƑិ និងƳរទទួលខុសƙតȪវរបស់អƒកផƎល់េសǏ

-ចកſុវស័ិយ េបសកកមƗ និងគុណតៃមƚមជƆមណƋ លƺតƵិǉំរǋǂនិងǄរក

-បនƎផƞពƛផǜយដល់បុគƀលិក
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គុណǊពៃនƳរែថǄពំǚǇល គឺƺƳរផƎល់នូវេសǏែថǄសំƙǋបអ់ƒកជំងឺ ែដលេធƛ
េǕយǋនƳរេកនេឡងនូវƙបសិទƑិǊពៃនƳរែថǄពំǚǇល េƽយƙតȪវǇនǏស់ែវង និងƙតȫត
ពិនិតƘƺƙបƸ ំេƽយែផơកេលសុវតƏិǊព  ƙបសិទƑិǊព ƳរេǈƎ តេលអƒកជំងឺ លទƑǊពេƙប
ƙǇស់េសǏ Ǆនេ់ពលេវǎ សកƎិសិទƑិǊព សមធម ៌និងនិរនƎǊព។
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សទិƑិ និងƳរទទួលខុសƙតȪវរបសអ់ƒកជំងឺ និងរបសអ់ƒកផƎលេ់សǏ
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ចកſវុិសយ័ េបសកកមƗ និងគុណតៃមƚ មជƆមណƋ លƺតƵិǉំរǋǂនិងǄរក
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Ƴរផƞពƛផǜយេǵដលប់ុគƀលកិ និងǒǅរណជន
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• Ƴរផƞពƛផǜយេǵដល់បគុƀលិក:

-កƒុងអំឡុងេពលƙបជំុǃƒ កដឹ់កǆំ

-កƒុងអំឡុងេពលƙបជំុេរȢងǍល់ƙពឹក

-កƒុងអំឡុងេពលƙបជំុƙបƸែំខ

-កƒុងអំឡុងេពលƙបជំុǂមែផƒកសំǍបឆ់Ɨប និងƙគȪេពទƘ

-កƒុងអំឡុងេពលƙបជំុƺមយួែផƒកអǆមយ័ និងសនƎិសុខ

-បិទកƒុងបនƐបƳ់រƷរǂមែផƒក និងកƒុងេអƙកងកំុ់ពƘូទរ័

• Ƴរផƞពƛផǜយេǵដល់ǒǅរណជនកƒុងបរេិវណមជƆមណƋ លƺតិƵǉំរǋǂ និងǄរក:

-ǂមរយះទូរទសƞនផ៍ƞពƛផǜយេǷOPD

-Banner



ƳរចុះមកពិនិតƘេǷមជƆមណƋ លƺតƵិǉំរǋǂ និងǄរក

Technical Support Visit for Hospitals Preparing to Achieve Accreditation
Date: 1-11-2024

1. Has the hospital kept track of the standards they have met, partially met, not met since the 
beginning of training to meet the standards and have all department heads been involved 
in doing the self-assessment? Self-assessment against the standard.

2. Setting the hospital’s goal when they will be ready for an accreditation survey. Do all staff 
know the date the hospital wants to achieve accreditation?

3. Does everyone know what quality means in the hospital? Do all staff know the hospital’s 
definition of quality that was agreed by the QI/PS Committee?

4. Has the Accreditation Coordinators made plans to meet the standards and started helping 
staff understand the standards?

5. Has staff training been started since the beginning of the journey to achieve accreditation? 
Documentation of Training.
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6. Has the QI/PS Committee been established and has it begun doing work to move the 
hospital toward meeting the CHAS and achieving accreditation?  
The QI/PS Committees
 TOR
 Agenda
 Minutes
7. Has the hospital established a mechanism to develop Policies and Procedures, has the 
staff been trained in P&P development, and are P&Ps being developed and implemented?
8. Does the hospital have an implemented Patient and Family Right and Responsibilities 
Policy and Procedure and is it implemented?
9. Does the hospital have Incident Report System and are incidents being reported?
10. Does the hospital have a Code of ethics and business conduct, is it posted, have staff 
been trained to understand it, and do all staff know about them.
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កិចƃƙបជុំ និងពត៌ǋនƙតឡប់
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សǋƖ សន៍ƺមួយបុគƀលកិ



បȦƟ ƙបឈម

• ƺƳរƷរែដលថƗីសƙǋបម់នƐីរេពទƘ និងបុគƀលិក

• តƙមȪវƳរេƵលនេǌǇយ  និងនីតិវធីិេƙចន

• ƳរǏយតៃមƚខƚួនឯងេǵនឹងƙកȩមសƎងƽ់រនិមយួៗ (Self-assessment)

• ǄមǄរƳរǂងំចិតƎ ទǆំកទ់ំនងសហǊតរ: និងសកមƗ

• Ƴរជួយ Ƶƙំទពƙីគបែ់ផƒក-ƙគបលំ់ƽបǃ់ƒ ក់ (ចូលរមួ និងផƞពƛផǜយ)
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ែផនƳរសកមƗǊពបនƎសƙǋបƹ់ƒ ២ំ០២៥
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Action Plan
Area of improvement

No. TimeframeHowWhoWhat to do

១៦-១២-២០២៤
ƙបƳស
ផƞពƛផǜយបុគƀលិកǄងំអស់េសចកƎីេផƎមៃន CHASƳរផƞពƛផǜយបណƎុ ះបǁƎ លបនƎ1

ƙបƸែំខ
ពិǊកǜែបង
ែចកƳរƷរAC QI/PS Committee

Self assessment against the standards 
and PlanƳរƙបជំុគណកǋƗ ƳរQI/PS2

៦  សǇƎ ហ៍
ពិǊកǜǂម
ែផƒកAC, focal personmeeting with department headsƙបជំុែសƛងរក area of improvement3

៦សǇƎ ហ៍
ពិǊកǜǂម
ែផƒក

focal person from 
each servicesupport self-assessment and P&PអនុគណកមƗƳរ QI4

១សǇƎ ហ៍/P&P

ƙបជំុƙកȩមតូច
-ពិនិតƘǂមេត
េឡƙƳម 

Sub committee 
membersP&P against CHAS (8) (2) 

សរេសរេƵលនេǌǇយនិងនីតិវធីិ
 PFR and QI5

២ែខ  
 (ែខ៣ƹƒ ២ំ០២៥)

ƙបជំុƙកȩមតូចនិង
ធំ

Sub committee 
membersQI plan  សរេសរ QI plan6

១ែខ 
(ែខ១ƹƒ ២ំ០២៥)ƙបជំុបេចƃកេទសសេសរេƵលនេǌǇយនិងនីតិវធីិ និងទំរង់Incident Report System7

១ែខ 
(ែខ១ƹƒ ២ំ០២៥)ƙបជំុរដƊǇលសេសរេƵលនេǌǇយនិងនីតិវធីិ Code of ethics and business conduct8



A Never-Ending Journey
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