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Theme 1: Technical Harmonisation

What is PSL?

Partnering to Save Lives (PSL) is a partnership between CARE, Marie Stopes Internati onal Cambodia, Save the Children, the Australian
Government and the Cambodian Ministry of Health (MoH). PSL aims ‘to save the lives of women and neonates in Cambodia through improved
quality, access and uti lisati on of reproducti ve, maternal and neonatal health (RMNH) services through a partnership approach’ in line with the 
objecti ves of the MoH’s Fast Track Initi ati ve Roadmap for Reducing Maternal and Newborn Mortality.

What are the issues?
PSL aims to be a partnership that demonstrates high impact, cost-eff ecti ve methods for achieving RMNH outcomes. As a joint program between the 
Cambodian and Australian Governments and three NGOs, PSL has a unique opportunity to identi fy technical approaches that are eff ecti ve in improving 
RMNH, especially among parti cularly vulnerable groups with unmet need for informati on and services.
PSL has established a Quality Team, comprising technical representati ves from the three NGOs, to advise on technical approaches, including the selecti on 
or development of guidelines, standards and protocols for health service quality improvement, and the development of capacity among health centre 
staff  and community health actors. Nati onally-approved tools are used where available; where gaps exist, new tools are developed or adapted, in col-
laborati on with MoH. Learning to date has focused on identi fying opportuniti es for further integrati on and harmonisati on and examining the potenti al 
benefi ts and challenges that these may bring.

What learning approaches have we used?
PSL has used a mix of quanti tati ve and qualitati ve methods to learn more about these issues:

• consultati ons with PSL’s Technical Reference Group and other key stakeholders since the program began in August 2013
•  monthly meeti ngs of PSL’s Quality Team
• a household survey conducted in eight provinces as part of PSL’s baseline study (December 2013 – February 2014)
• fi eldwork in Mondulkiri and Krati e as part of PSL’s Annual Review process in March 2014, which involved key informant interviews and

focus group discussions with local health offi  cials, health centre staff , local government representati ves, NGOs/CBOs and community health
volunteers

•  learning and testi mony from PSL fi eld managers and implementi ng staff  and members of the Quality Team, during the Annual Review Workshop
in March 2014.

What have we learned so far?
Learning in Year 1 has centred on three key areas of technical harmonisati on:
1. The current MoH-approved Level 1 Health Facility Assessment tool focuses on infrastructure and systems rather than service delivery skills. There is 
limited capacity to implement it routi nely and to develop and implement acti on plans based on the results.
2. There is an ongoing need for Capacity Development of Midwives at Health Centres as some midwives lack comprehensive clinical skills and experi-
ence. Staff  recruitment and retenti on are problems for more remote health faciliti es. Supporti ve supervision and Midwife Coordinati on Alliance 
Team (MCAT) meeti ngs off er opportuniti es for additi onal skills-building, with appropriate and consistent per diems and related incenti ves to 
moti vate parti cipati on.
3. Capacity Development in Communi  es is another priority for improving RMNH. While some skilled and experienced village health support 
groups (VHSGs) and community-based distributors (CBDs) exist, moti vati on varies widely, parti cularly if they lack support or suffi  cient (mostly 
fi nancial) incenti ves. Links between health centres and communiti es are oft en weak which means that the community referral system does not 
functi on properly.

What are we doing about it?
PSL’s technical harmonisati on acti viti es will work at multi ple levels:

Community Health facility Provincial/Na  onal

• Develop a non-fi nancial moti vati on package 
for VHSGs and other community health 
volunteers  (e.g. t-shirts, IEC materials).

• Build the capacity of health centre staff  and 
Commune Councils to support and supervise 
VHSGs.

• Implement Community Scorecards to im-
prove the accountability of health services to 
the community.

• Use Level 1 assessment tools unti l improved tools 
are fully approved by MoH and funded under 
HSSP2.

• Support PHD/OD staff  to build the technical skills 
of midwives through cross-visits, MCATs and 
supporti ve supervision.

• Incorporate long-term family planning into a com-
prehensive package of MCAT modules, linked to 
follow-up quality assurance visits.

• Engage acti vely in nati onal dialogue 
regarding roll-out of improved facility 
assessment tools that incorporate 
both infrastructure and provider 
quality.

• Work with other RMNH stakeholders 
to develop a nati onal package of 
MCAT resources.


