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KINGDOM OF CAMBODIA
NATION — RELIGION - KING

MINISTRY OF HEALTH

HEALTHCARE ACCREDITATION
STANDARDS DEVELOPMENT PROCESS

2021

Reviewing and Revising Standards

1. All Cambodia’s healthcare accreditation standards will be reviewed and revised
and approved every two years for the first six years. After the first six years, all
standards will be reviewed and revised every three years. The QIWG will:

d.

Develop a standards revision plan that includes clearly defined activities,
resources, and timeframe.

Appoint a technical working group (TWG) comprised of individuals with the
subject expertise related to the standards, surveyors, users of the standards,
representatives from the health professional councils, representatives from
international organization (e.g., WHO) and representatives from the CHAC
with standard development expertise to review the standards.

Based on data from facility/program self-assessments, survey data, changes
in evidence and practice, the standards may be modified, deleted, added to,
scoring changed, and in other ways changed to meet the current need to
improve quality and safety of healthcare in Cambodia.

Once the TWG review is completed it will go to the users of the standards,
surveyors and international experts (optional) for review and feedback. Once
received, the final revised draft will go to the QIWG for approval until the
CHAC is established.
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Summation of Number of the CHAS

Classification/Weighting
Standards Grouping Total
Critical Core  Stretch

Patlent & Family Rights and Responsibilities 4 16 0 54

— Leadership and Management 27 7 19 1 72
“ Ql, Patient Safety, and Risk Management 14 2 7 5 46
n Infection Prevention and Control 35 17 16 2 134
_ Human Resources Management 31 6 25 0 107
“ Patient Care Services 59 30 29 0 172
Medical Management 27 20 7 0 84
“ Diagnostic Services 54 34 20 0 129
“ Support Services 27 9 16 2 106
“ Environmental Safety and Security 34 8 26 0 117
“ Health Information Management 37 4 27 6 113
16 1134
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DHRRNIBIBRITEISCHAS

O 120 + Policies and procedures

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

4 Plans

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

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

0 Job descriptions

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

0 Terms of references, action plans, checklists, ...

L Meeting agendas and minutes
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Goal: Our hospital will be accredited against the CHAS by
June 2028.
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National Maternal and Child Health Center (NMCHC)
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National Maternal and Child Health Center (NMCHC)
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ACCESS TO EVERYONE OUR QUALITY OF
SERVICES ESPECIALLY FOR THE POOR.
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CONTRIBUTE TO REDUCING MATERNAL AND
INFANT MORTALITY AND MORBIDITY

AND IMPROVING REPRODUCTIVE HEALTH .
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Technical Support Visit for Hospitals Preparing to Achieve Accreditation
Date: 1-11-2024

. 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.

. 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?

. 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?

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

. Has staff training been started since the beginning of the journey to achieve accreditation?
Documentation of Training.



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

e TOR

e Agenda
e 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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PFR and Ql

fJitedi Ql plan

Incident Report System

What to do

UG RIRBISCHAS
Self assessment against the standards
and Plan

meeting with department heads

support self-assessment and P&P

P&P against CHAS (8) (2)

Ql plan
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Code of ethics and business conduct fJifditMUSTHNM WSS HIN

Action Plan

Who
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AC QI/PS Committee iG fiMiNi

AC, focal person

focal person from

each service

Sub committee
members

Sub committee
members
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A Never-Ending Journey

Select Private
& Public

Set
Hospital
Standards

Hospitals







