
SUPPLEMENTAL FILE 4: CASE-STUDY CAMBODIA 

Mentoring (or coaching, as it is called in Cambodia) is an important approach of the GIZ ‘Improving 

maternal and newborn care’ project in Cambodia to improve EmONC related skills and quality of health 

care for mothers and newborns. Other main capacity building elements supported by the project are: in-

service training, rotation of health staff to facilities with higher case load, skills drills workshops to 

practise EmONC signal functions, set-up of skills laboratories in provincial and district hospitals, and 

support to improve the quality of pre-service training in the Regional Training Centre (RTC) Kampot.  

 

The project is implemented partly by the German Consulting GFA in cooperation with Liverpool School 

of Tropical Medicine (LSTM) and the local NGO RACHA. 

The table here below presents the main features of this approach, using the WHO reporting standards 

for sexual, reproductive maternal, newborn child adolescent health intervention.  

 

Section and item 

name 

Item description 

Program Overview 

Rationale and 

objectives 

Program rationale: Although Cambodia has had great success in improving maternal and child 

health in recent years, the country’s maternal and newborn mortality rates are still high by 

international and regional comparison.  

One of the country’s key strategies for further reducing maternal and newborn deaths is to 

improve the quality of Emergency Obstetric and Newborn Care (EmONC) services in 

specifically appointed EmONC facilities. Capacity-building measures, such as targeted 

trainings and ongoing coaching and mentoring, are needed to improve and sustain the 

knowledge and skills of health staff who provide emergency care. In addition, it is imperative 

to build health workers’ confidence to act promptly and responsibly when emergencies arise 

by enabling them to practice new knowledge and skills on a regular basis.  

Goals and objectives: The project is financed by the BMZ through the Muskoka initiative and 

aims to ensure that ‘families with small children increasingly benefit from improved quality 

health services for mothers and children’. It is part of the Cambodian-German Social Health 

Protection Programme (SHPP), which aims to improve the access of poor and vulnerable 

Cambodians to good quality and affordable health services. The second TC measure in this 

programme focuses on ‘Social Health Protection” and complements the quality improvement 

support provided by the Muskoka project.   

The project focuses on three key areas of intervention: quality improvement of EmONC 

services, skills improvement of EmONC staff and inclusion of the needs of persons with 

disabilities. 

Start and end 

date 

The GIZ-supported project ‘Improving Maternal and Newborn Care’ (Muskoka) is currently in 

its second phase until 04/2019, after a first phase from 08/2012 to 12/2015. 

Setting and 

Context 

Cambodia, in 25 health facilities (19 BEmONC and 6 CEmONC) in four provinces: Kampot, 

Kampong Speu, Kampong Thom and Kep 

Overview of the context: Cambodia has had great success in improving maternal and child 

health in recent years. Between 2005 and 2014 the maternal mortality rate decreased from 

472 deaths per 100,000 live births to 170, while the newborn mortality rate dropped from 28 

to 18 deaths per 1000 live births. Despite these achievements, the country’s maternal and 
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newborn mortality rates are still high by international and regional comparison. 

To further reduce maternal and newborn deaths and to improve delivery, postpartum and 

newborn care, the Royal Government of Cambodia has renewed its “Emergency Obstetric and 

Newborn Care (EmONC) Improvement Plan” and extended until 2020 the “Fast Track Initiative 

Roadmap for Reducing Maternal and Newborn Mortality”. These frameworks seek to address 

remaining challenges, including the need to further strengthen the capacity and skills of 

midwives and other health staff to provide quality health services, and to improve access to 

health care for members of vulnerable groups, including persons with disabilities.  

Stakeholders Program target population: The target population of the project is approximately 200.000 

mothers and newborns in the four provinces of Kampot, Kampong Speu, Kampong Thom and 

Kep as well as their family members with a particular focus on partners and fathers. The 

central focus is on those 15% of mothers who, according to WHO policy recommendations, 

need emergency care (cf. e.g. WHO 2009: Monitoring emergency obstetric care) and on the 

number of newborns at risk, which is difficult to estimate.  

The target group for early detection of physical disabilities in children is those aged 0 to 5 

years, since many delays in functional development can be only detected in the course of 

development. Those who primarily benefit from project interventions are parents and 

children with disabilities living in districts in which the tools are further developed and piloted 

under controlled conditions.  

Another target group is the health staff (midwives, doctors, nurses working in maternity and 

newborn care units, to a certain extend coaching and mentoring is also provided on Caesarian 

sections and to staff of laboratories and blood depots/banks).  

In addition, provincial and district health authorities are also involved into the mentoring 

process in order to take over the mentoring of EmONC staff after the project ends.  

Implementing organization(s): Implementing partners are the GIZ, Ministry of Health (MOH), 

its decentralized structures such as provincial and district health authorities, the 25 EmONC 

facilities with financial and technical support provided by BMZ through GIZ. 

Selected components are sub-contracted to a consortium of the German consulting agency 

GFA, Liverpool School of Tropical Medicine (LSTM) and RACHA, a Cambodian NGO.  

Partners and other stakeholders: The main partner is the MOH and its decentralized 

structures, like provincial and district health departments, incl. provincial and district referral 

hospitals and health centers. Other important stakeholders are the Cambodian Midwife 

Association (CMA), the pediatric society, and professional councils, such as the nursing and 

midwifery councils. The project cooperates with the UN family, national and international 

NGOs and Disabled Persons’ Organizations (DPOs). 

 
Funding 

source(s) 

Name of program donor/funding source(s). The German Government through BMZ  

Theory of change 

and/or logic 

model 

Theory of change: By supporting mentoring and coaching provided face-to-face by 

experienced midwives, specific EmONC skills such as the seven so-called signal functions are 

improved. This leads to improved quality of care for women around delivery. Additional 

activities like rotation (internship at a facility with a higher caseload to get more practical 

experiences in treating complications) and specific skills drills in installed training rooms inside 

the provincial and some district hospitals complement the mentoring. Regular assessments of 

skills and knowledge of the coached midwives show increased competence. This and the 
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reported confidence in performing the signal functions and in fast decision making on 

referrals will lead to improved quality of EmONC services and a better utilization of these 

facilities. A final outcome will be the decrease in maternal and newborn mortality.  

Human rights 

perspectives 

The project is geared towards equitable participation of persons with disabilities in maternal 

and child health services. In accordance with the Action Plan for the Inclusion of Persons with 

Disabilities of the German Federal Ministry for Economic Cooperation and Development 

(BMZ) to realizing the UN Convention on the Rights of Persons with Disabilities (PwDs), the 

project works for a better response of maternal and child health services to the needs of 

persons with disabilities (mainstreaming). This is supported by the provision of trainings to 

members of organizations of PwDs, but also by technical support and training to health staff 

to improve care processes and reduce stigma and discrimination of PwDs. In addition, the 

project supports interventions such as early detection of disabilities in children and if possible, 

referrals to specialized services (disability-specific intervention).  

The risks of childbirth expose women to a particular gender disadvantage. Men, as fathers 

and partners, are indirectly affected by social and economic consequences of any sickness and 

disability suffered by their wives and children. 

Gender equality is fostered not only by combating women’s health-related disadvantages but 

also by targeting health related communication specifically towards the role of men as fathers 

and partners. Specific messages and means are developed and communication channels 

suitable for targeting men are selected (e.g. parents’ and fathers’ classes). 

By improving emergency care, a substantial contribution is made to decrease maternal 

mortality. This reduces women’s gender-specific disadvantage arising from the risks of 

childbirth. Men, in their role as partners and fathers, are part of the target group. They are 

strengthened in fulfilling their responsibility as partners for the health of women and children, 

their own social well-being and the economic situation of the family. 

The project contributes to the realization of human rights standards, in particular with regard 

to the right to health and quality of health services. It takes account of human rights 

principles by fostering non-discrimination and equality of opportunity for persons with 

disabilities. 

Program Components and Implementation 

Program 

planning 

The project outline was developed in close cooperation and communication with the MOH 

based on a review and selection of evidence based interventions. A stakeholder analysis and a 

situation analysis were prepared jointly before the project started.  

As the project could build on experiences and activities already implemented during its first 

phase, the successful and promising interventions were decided to be continued. 

Annual planning is conducted jointly by project and counterpart staff and based on 

achievements and challenges of the previous year. 

Components 

/Activities 

(Please repeat 

for each 

component) 

Regular mentoring/coaching is provided on the performance of signal functions, of provision of 

high quality ANC and PNC, documentation and other important elements of EmONC service 

delivery. Mentors/Coaches are up to 6 experienced Cambodian senior midwives (employed by 

the project), who provide a series of on-the-job mentoring sessions in small groups or on a one-

on-one basis. Mentees are health staff (mostly midwives) in 25 supported EmONC facilities of 4 

provinces in Cambodia.  

In addition, the project provides training and mentoring to health staff being involved in 

Caesarian sections.  

Mentoring/coaching is conducted either during on-going deliveries, or in case there were no 

deliveries in the facility, by using mannequins. For the latter, special skills laboratories were set 

up in the provincial hospitals to be able to provide for individual and group learning experience. 

Mentoring focuses on performance of signal functions, e.g. post-partum haemorrhages, pre-
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eclampsia, resuscitation and deliveries; using national MOH checklists and guidelines. To 

sustain the mentoring approach, government health staff (from provincial and district level) is 

involved in the mentoring. They received initial training on the methodology by the project and 

then accompany the mentors during the facility visits. The mentors observe and support the 

newly trained provincial and district staff when they coach the health facility staff. The final 

goal is that the government staff takes over the mentoring activities and visit the facilities alone 

after the project phases out.  

The MOH with support from various partners (like WB, KfW, DFAT, KOICA) implements a 

national quality improvement programme. An important element is coaching and assessing 

skills in regard to quality improvement of MCH related skills – done by trained provincial and 

district staff. This programme is step by step scaled up to the entire country and financial 

resources are provided by the MOH to continue coaching and skills assessments of facility staff. 

The Muskoka project aligned its coaching to the national programme to assure sustainability 

and support to the implementation of the national programme.  

Quality 

assurance 

mechanisms 

Nurses, midwives and doctors are supported to improve quality of services (by building 

cohesive, responsive teams, quality improvement circles, and preparing QI plans per ward or 

health centre). On-going training and re-training is provided on various elements of EmONC, 

including documentation and data management. 

 
Monitoring of Implementation 

Coverage/Reach 

and Drop-out 

Health staff of 25 health facilities are supported by 5-6 mentors 

Selected district and provincial health staff are trained and supervised in taking up their 

mentoring/coaching role to health facilities 

Acceptability The mentoring approach is well accepted by all partners (national, provincial and district 

authorities) as well as by the mentees themselves. 

The MOH has incorporated into its national QI programme coaching and mentoring elements 

and the project has technically supported the development of specific vignettes and role plays 

related to MNBC. 

Factors affecting 

implementation 

Budget availability is very crucial to cover travel costs and per diems of mentors and 

government staff. 

It is also important to have sufficient time allocated and available to actually conduct 

mentoring. Since Cambodia has still not sufficient number of qualified staff, the available 

workforce needs to cover many tasks. 

In Cambodia, the so-called dual practice is another hindering factor: government employed 

health staff is often not present in their public facility but rather work in a private facility to 

earn some money (salaries are still quite low in public facilities) 

Evaluation and Results 

Evaluation The project set up was based on an extensive evaluation of the first phase of the project 

which was conducted in Q2 2015.  

An interim assessment was conducted by a GIZ senior technical advisor in January 2018 to 

assess activities and indicators and provide recommendations to continue and also for 

phasing out project activities.  

Final evaluation of the entire project will be done after 04/2019 by independent consultants. 

Evaluation methods: Mix of qualitative and quantitative methods, depending on the activities, 

are used.  

Results Description of the program results  

- A total of 1,867 midwives and other health professionals attended 6,136 coaching sessions 
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conducted in health centres and hospitals by midwives-coached in 2016. In 2018, a total of 

2,236 health staff attended 4,158 coaching sessions in the 25 supported facilities. Topics 

included care before, after and during delivery, neonatal resuscitation and emergency 

procedures.  

- 420 health professionals (midwives and doctors) learned how to manage emergency 

obstetric cases during trainings facilitated by staff from Liverpool School of Tropical Medicine 

from March until May 2017. Another training focussing on training skills was conducted in 

September 2018 for another 36 participants. 

- Three skills laboratories were equipped with mannequins and other items and set up in 3 

provincial hospitals in 2017 allowing health staff and students to practice their skills and to 

repeat procedures which were found difficult in reality.  

- In 2018, 2 smaller skills laboratories were additionally installed in district referral hospitals, 

champions were selected and trained to guide the resident health staff to practise their skills 

during free time in their hospitals. 

- 32 MDs (surgeons) were trained on caesarean sections in 2017; 60 health staff received 

training and were coached in 2018.  

Some results: 

- Midwives’ competence to provide EmONC improved: 

Graph: Mean score by topic per province. Source: Project data, monthly report 

 

- Qualification of doctors in provision of C-section was strengthened, as shown by pre- post-

tests and assessments made by the mentors during practice observations.  

- The number of emergency cases receiving care increased significantly, from a monthly 

average of 854 births to 1,147 per month in 2014. 

- In 2018, 95.9% of all emergency cases were treated in the 25 EmONC facilities supported by 

the project. This is reflecting increased confidence of the population in their trained 

midwives. 

- National standards and protocols in EmONC in terms of staff knowledge/skills, equipment 

and infrastructure were implemented 

Costs The overall project budget was 5.1 Mio Euro for 3 years and 4 months. However, the project 

comprises three components and coaching/mentoring is only one element of the skills 

improvement component.  No cost-effectiveness analysis was conducted so far 
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Lessons learnt - The coaching sessions allowed doctors and nurses to become teams and work as such, i.e. C-

sections.  

- Coaching allowed midwives to improve their skills (see graph above). 

- Coaching enabled staff to gain confidence in managing complications.   

- Readiness to respond appropriately during emergencies increased.  

- Opportunities arose to re-assess and improve national training curricula, checklists, 

assessment forms, at the call of Ministry of Health.  

Sustainability -Including senior government staff as part of the coaching team ensures sustainability.  

The incorporation of the coaching activities into the national health equity and quality 

improvement programme (H-EQIP) of the MoH is ongoing. Quality and performance 

assessments and coaching are important parts of this programme. 

With the provision of funding to health facilities (one element of HEQIP) the facilities would 

be in a position to ‘procure’ coaching/mentoring services in future when needs are identified.  
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