
Improving service quality
Learning package 1:

High quality service delivery is a cornerstone for strong 
reproductive, maternal and newborn health outcomes. 
Partnering to Save Lives has helped to embed quality 
into service provision in Cambodia.

From 2013-2018, Partnering to Save Lives (PSL) delivered a suite of 
reproductive, maternal and newborn health (RMNH) service quality 
improvement initiatives in public health facilities across Cambodia, 
with particular attention to the remote northeast. Activities included 
strengthening midwives’ clinical skills and knowledge, improving their 
interpersonal communications, and working with the Ministry of Health at 
all levels to embed sustainable and supportive supervision and coaching 
practices for the future. 
PSL’s goal was to save the lives of women and neonates in Cambodia 
through improved quality, access and utilisation of RMNH services. Service 
quality improvement was an important component of this. After five years 
of implementation, PSL has achieved observable improvements in service 
quality (see ‘Key results’, overleaf). 
This Learning Package documents the extensive quality improvement 
activities that PSL implemented, along with the key lessons learned and 
best practices that were gathered over the five years of the project. As 
Cambodia orients itself to a service delivery environment that places 
quality of care at its core, PSL leaves behind a legacy of innovation and 
documented progress to guide future efforts in RMNH service quality 
improvement.

.
Clinical skills building for 
midwives:

Interpersonal and 
communication skills:

Health system strengthening:

• Training on diverse RMNH topics 
including: immediate newborn care 
(INC), safe delivery, managing 
complications, long-term and 
permanent family planning methods, 
comprehensive abortion care (CAC);
• On-site coaching and quality 
improvement at public facilities;
• Midwifery Coordination Alliance 
Team (MCAT) meetings for 
midwives on RMNH topics, including 
participatory approaches;
• Placements for health centre 
midwives in provincial hospitals.

• Attitudes training for healthcare 
providers for inclusive service 
delivery to vulnerable groups such 
as adolescents, ethnic minorities and 
people with disabilities;
• Values clarification for CAC 
providers with a focus on providing 
care to young and unmarried clients.

• Building supportive supervision and 
coaching capabilities for Provincial 
Health Department/Operational District 
(PHD/OD) teams and transitioning 
ownership of quality improvement 
activities to them;
• Improvements to physical 
infrastructure, equipment and supplies in 
health facilities;
• Strengthening referral systems, from 
community to health centre to referral 
hospital;
• Linking PSL activities to Royal 
Government of Cambodia initiatives: 
National Quality Enhancement 
Monitoring (NQEM), Implementation of 
the Social Accountability Framework 
(I-SAF).

PSL quality improvement initiatives
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PSL was implemented by a unique partnership of three NGOs (CARE, 
Marie Stopes International Cambodia and Save the Children), the Australian 
Government and the Cambodian Ministry of Health. It was designed to 
accelerate progress against the priorities of the Fast Track Initiative Road 
Maps for Reducing Maternal and Newborn Mortality (FTIRM), and sought 
to raise the quality of RMNH care for Cambodia’s most vulnerable groups, 
including those in remote and rural areas, ethnic minorities, people with 
disabilities, poor women and adolescents.
When PSL began in 2013, Cambodia had demonstrated considerable recent 
progress in improving maternal and infant mortality rates and had achieved its 
critical health-related Millennium Development Goals and National Strategic 
Development Plan targets.1  While this provided a promising foundation for 
PSL’s work, there was nevertheless continued inequity in health outcomes 
among vulnerable groups, and Cambodia’s Health Strategic Plan 2008-
15 (HSP2) pointed to ongoing challenges in terms of service quality, sub-
national health system management and governance capabilities, and low 
service utilisation.2  Midwives had limited skills, confidence, and in some 
cases, minimal physical infrastructure and equipment, to provide basic 
RMNH services to women and their babies, particularly in remote areas. 
Low confidence and knowledge among midwives impacted their ability to 
treat emergency obstetric cases, which they would often refer to hospitals. 
This also impacted the availability of CAC and long-term family planning, 
which is heavily reliant on health facilities having trained providers in place 
who are confident and willing to provide services. Training and development 
opportunities were sporadic, and PHD/OD supervision was performed using a 
skills checklist, without additional coaching to midwives. 
In this context, PSL developed and delivered a comprehensive suite of quality 
improvement initiatives, which sought to improve the clinical experience for 
women and their babies. 

“The more 
midwives 
we train, the 
more we 
can reduce 
maternal 
and newborn 
mortality.”
Thien Sokha
OD representative, 
Tbong Khmom 
province

Context for PSL

Continuous reflection, learning and improvement 
were integral to PSL and enabled evidence-informed 
programming across its five years. Lessons were 
derived from annual reviews, technical reference group 
meetings, commissioned research, baseline, midline 
and endline surveys, and external mid-term reviews. 
PSL implementing partners regularly reflected on the 
evidence and refined their programming strategies to 
respond to the challenges and issues that became 
evident. 
These learning processes helped partners to distil 
best practices for quality improvement and then 
develop tools and resources that targeted specific 
skills and knowledge gaps. A number of these are now 
used by PHD/OD teams as they will take on quality 
improvement activities forward after PSL.

Distilling best practices for quality 
improvement initiatives

PSL resources and learning

PSL developed the following resources to 
support RMNH service quality improvement in 
public health facilities:

Clinical skills development resources
• Modules for MCAT meetings (i.e. participatory, 
small group learning): skilled delivery, newborn 
care, CAC topics;
• Simulated learning: skilled delivery and 
newborn care scenarios.

Interpersonal skills building
• Attitudes training curriculum;
• Values clarification for CAC providers (MCAT 
module).

Resources for trainers, coaches, assessors 
and/or supervisors
• Practical coaching guide for healthcare 
providers in RMNH.

Evidence and learning
• Survey reports: PSL baseline, midline and 
endline surveys;
• PSL final evaluation report;
• Research study: Assessment of CAC provision 
at health facilities in targeted provinces of the 
PSL project;
• Qualitative study on benefits from attitudes 
training.

Left: A midwife checks a newborn while a young mother 
looks on

Key results

PSL tracked data 
on service quality 
improvement 
indicators over its 
implementation from 
2013-2018 via three 
surveys (baseline, 
midline and endline). 
The data at right 
is a snapshot of 
the key results 
as they changed 
over time in the 
four northeastern 
provinces (unless 
indicated otherwise): 
Kratie, Mondul Kiri, 
Ratanak Kiri and 
Stung Treng.

Baseline Midline EndlineQuality improvement indicator

Number of health facilities offering comprehensive 
abortion care*

154

78.6%

85 158

55.2% 70.3%

60.6%47% 55.4%Percentage of women accessing four or more
antenatal care (ANC) consultations

41.5%44.4% NAPercentage of target population who report being 
highly satisfied with RMNH services provided 

Average BEmONC functionality assessment score, 
recorded from 7 facilities (100%= full functionality) 80% 88.5% 94%

Percentage of women delivering in a health facility 
with a skilled provider

1. Royal Government of Cambodia. National Strategic Development Plan: Update 2009-13.
2. Ministry of Health. Health Strategic Plan, 2008-15, page 21.

* Indicator includes the four northeastern provinces plus nine additional provinces that were included in PSL’s 
CAC activities: Battambang, Kampong Cham, Kampong Chhnang, Koh Kong, Pailin, Phnom Penh, Preah 
Sihanouk, Pursat, and Tbong Khmom.
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Recommendations

Cambodia has made significant gains in 
improving the quality and availability of 
RMNH services in recent years. To continue 
this progress, PSL makes the following 
recommendations:
• Maintain the momentum and continue 
implementing frequent and regular learning 
opportunities for midwives including MCATs, 
coaching, attitudes training, and quality 
assurance for CAC, family planning and newborn 
care. Foster a sense of ownership for these 
activities in PHD/OD teams and national trainers.
• Focus initiatives to reach under-supported 
locations and communities, including in remote 
areas and for vulnerable groups such as ethnic 
minorities, poor clients, adolescents, and people 
with disabilities.
• Develop ‘soft’ skills among service providers 
for improved communication with clients and 
inclusive practice for vulnerable groups.
• Continue to monitor and improve physical 
infrastructure within health facilities, for example, 
by adding maternity waiting rooms and creating 
separate rooms/spaces for different RMNH 
services.
• Apply a patient-centred care mindset to 
service delivery and consider options for 
integrated RMNH services, 24-hour service 
availability, adolescent-friendly services, and 
strengthened referral systems for remote health 
facilities.
• Advocate for sufficient  government budget 
(national and/or sub-national) to sustain quality 
improvement activities and include them in 
annual operating plans.
• Conduct cost benefit analysis of RMNH 
interventions to demonstrate efficiency and 
return on investment to support advocacy efforts.
• Consider technical assistance to support PHD/
OD teams to roll out NQEM, the Health Equity 
Fund and other government systems. 
• Maintain attention on continuous learning and 
reflection. Document and share lessons with 
others and use this to support advocacy. Take 
PSL’s learning and evidence into consideration 
during policy discussions.
• Continue to collaborate with, and learn 
from, each other to enable evidence-informed 
programming.

Quality improvement is not a finite activity. It does not 
finish after a certain amount of progress has been 
made. It is continuous and ongoing, forward looking, 
and constantly striving for goals that naturally become 
higher as expectations of what can be achieved 
expand.
As PSL draws to a close, the substantial body of 
evidence it has produced can help others—including 
governmental and non-governmental partners—
to continue programming for improved quality 
of RMNH services. Going forward, priorities will 
include strengthening the continuum of care across 
RMNH services, with a particular focus on reaching 
underserved communities where health outcomes lag 
behind the general population. Midwives will continue 
to need regular and ongoing learning and development 
opportunities, and support for PHD/OD teams to 
develop their coaching and supervision skills should 
be continued.

Next steps

Cambodia has begun to grow and develop towards 
higher quality RMNH services for clients. It has 
structures in place to take meaningful and coordinated 
approaches to quality improvement forward. The 
challenge now is to embed these as an intrinsic 
component of health service delivery, budgets, 
planning and programs. By drawing on the evidence 
and learning of projects like PSL, and capturing 
the momentum of recent initiatives such as NQEM 
and Implementation of the Social Accountability 
Framework (I-SAF), as well as the political will behind 
the Cambodian Government’s new FTIRM, 2016-20, 
and Health Strategic Plan, Cambodia is well placed to 
make significant progress in this respect.
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