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ii. សេងſបគេƙǋង  
េƻƗ ះគេƙǋង  អភិǇលកិចƃសុខǊពែភƒក  

កូដគេƙǋង  KH26-01 

រយៈេពល  ƳលបរេិចƄទƸប់េផƎីម 

កកžƽ ២០២៦   
ƳលបរេិចƄទបȥƃ ប់  
មិថុǆ ២០៣១    

រយៈេពល៖ ƙǇƹំƒ  ំ

េƙƵងថវƳិ  ដុǎƚ Ǖេមរកិ ((USD)   ៥.៦៦៥២.៦៦២៧   

ដុǎƚ អូȜǒƎ លី (AUD)  ៨៨.១១៩២.២២១៣   

េƙƵងថវƳិ
ǇǇន អនុម័ត  

ƙបភពថថវƳិ: ររƽƊ ភិǇលអូȜǒƎ លី  ចំនួនៈ ៤.០០០០.០០០០ ដដុǎƚ Ǖេមរកិ  

ƙបភពថថវƳិ:  

 ƺƺវǊិគǄនពី មូលនិធិេȜហƛដហូឡូ    

ចំនួនៈ ១.៦៦៥២.៦៦២៧ ដុǎƚ Ǖេមរកិ    

ពណ៌ǆ 
គគេƙǋង  

កមƕុƺ េǷǋនƙបƺជនƺេƙចីនែដលមិនǄន់ទទួលǇនេសǏែថǄសុំខǊពែភƒកǇនǄន់េពលេវǎ និងǋន
គុណǊពេǷេឡយី ែដលបȦƟ េនះមិនែមនបǁƉ លមកពីកងƛះដំេǁះƙǒយេǆះេទ ប៉ុែនƎេƽយǒរƙបព័នƑƵំ
ƙទកƒុងƳរេរȢបចំែផនƳរ Ƴរសƙមបសƙមȫល គុណǊព និងគណេនយƘǊព មិនǄន់ǋនǊពរងឹǋ ំេǷេឡយី។ 
េǄះបីƺេសǏែថǄសុំខǊពែភƒកកំពុងǋនƳររកីចេƙមីនក៏េƽយ ប៉ុែនƎគǋƚ តៃនគុណǊពេសǏ ធនǅនមនុសƞ
ែផƒកសុខǊពែភƒក និងƳរសƙមបសƙមȫលពីǃƒ ក់ƺតិនិងǃƒ ក់េƙƳមƺតិេǷǋនកƙមិត ǇនេធƛីឱƘលទƑǊពទទួល
ǇនេសǏ និងលទƑផលទទួលǇនǋនǊពខុសៗƵƒ េǵǂមតំបន់នីមួយៗ។ គេƙǋងអភិǇលកិចƃសុខǊពែភƒក 
(Eye Health Governance Project) ƙតȪវǇនេរȢបចំេឡងី េដីមƓេីឆƚីយតបេǵនឹងបȦƟ ƙបឈមǄងំេនះ ǂមរ
យៈƳរពƙងឹងƳរេរȢបចំែផនƳរ ƳរដឹកǆនំិងƳរƙគប់ƙគងសុខǊពែភƒក ǅǆដល់ƳរវនិិេǌគǆេពលបចƃុបƓនƒ 
និងេពលអǆគត ǕចផƎល់នូវសមិទƑផលƳន់ែតƙបេសីរ និងǋនǊពƙǇកដƙបƺសƙǋប់ƙបƺជនកមƕុƺǄងំអ
ស់។  

គេƙǋងេនះនឹងផƎល់ផលƙបេǌជន៍ដល់ƙបƺជនកមƕុƺេǷទូǄងំƙបេទស េƽយេǈƉ តƳរយកចិតƎទុកƽក់ខƕស់
េលីƙបƺពលរដƊែដលពឹងែផơកេលីេសǏសុƴភិǇលǒǅរណៈ រមួǄងំអƒករស់េǷតំបន់ជនបទ និងតំបន់ែដលមិន
Ǆន់ទទួលǇនេសǏែថǄសុំខǊពែភƒកƙគប់ƙƵន់។ ǂមរយៈƳរែកលមơរ អភិǇលកិចƃ ƳរƸត់ែចង និងƳរ
េរȢបចំេសǏែថǄសុំខǊពែភƒក គេƙǋងេនះនឹងជួយដល់ƙគȪេពទƘ គិǎនុបƽƊ ក-យƳិ និងបុគƀលិកែថǄសុំខǊព
ែភƒក ǕចផƎល់នូវេសǏែថǄ ំƙបកបេƽយសុវតƏិǊព និងគុណǊពខƕស់ ជូនដល់ƙបƺពលរដƊេǷជិតទីលំេǷរបស់
ពួកƵត់។ េបីេǄះបីƺ គេƙǋងេនះមិនǇនផƎល់េសǏពǚǇលǈƐ ល់ក៏េƽយ ប៉ុែនƎគេƙǋងនឹងពƙងឹងƙបព័នƑƵƙំទ
ដល់ƳរផƎល់េសǏឱƘƳន់ែតǋនƙបសិទƑǊពេǷƙគប់េខតƎ-ƙកȩង និងƙគប់កƙមិតៃនƳរែថǄ។ំ  

គេƙǋងǋនេƵលបំណងសេƙមចឱƘǇននូវ ƙបព័នƑសុខǊពែភƒកែដលដឹកǆេំƽយǍជរƽƊ ភិǇល ǋនǊពធន់ 
និងមȜនƎីសុខǊពែភƒកǋនសមតƏǊពƳន់ែតƙបេសីរ កƒុងƳរេរȢបចំែផនƳរផƎលេ់សǏ Ƴរƙគប់ƙគងធនǅនមនុសƞ 
ƳរǅǆគុណǊព និងƳរេឆƚីយតបេǵនឹងតƙមȪវƳររបស់ƙបƺជនកƒុងរយៈេពលែវង។  
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សសមិទƑផផលរពំឹងទុក រមួǋន៖    

11. ពពƙងឹងអភិǇលកិចƃ Ƴរសƙមបសƙមȫល និងƳរƙគប់ƙគងវស័ិយសុខǊពែភƒក េដីមƓេីធƛីឳƘƙបេសីរេឡងី នូវ
ƳរេរȢបចំែផនƳរ ƳរចងƙកងបទបƓȥƈតƎិ គុណǊពេសǏ និងƙបកបេƽយƳរទទួលខុសƙតȪវ។  

2. េរȢបចំឱƘǋន ƳរអភិវឌƌធនǅនមនុសƞសុខǊពែភƒកƺƙបព័នƑ ែដលǋនសមតƏǊព ចីរǊព និងƳរែបង
ែចកធនǅនមនុសƞែផƒកសុខǊពែភƒកƙបកបេƽយសមធម៌។  

3. ពƙងឹងƙបព័នƑƵƙំទ នǏនុវតƎន៍(បេចƃកវទិǚៃចƒƙបឌិត) និងេហƽƊ រចǆសមƕ័នƑ េដីមƓƵីƙំទដល់ ƳរƷរ
អភិǇលកិចƃរបស់ǃƒ ក់ដឹកǆ ំƙបសិទƑǊពƳរƷររបស់មȜនƎីែផƒកសុខǊពែភƒក និងគុណǊពផƎលេ់សǏ។   

ƳរេធƛីឳƘƙបេសីរេឡងីនូវកិចƃƳរǄងំអស់េនះ នឹងរមួចំែណកដល់ƳរទទួលǇនេសǏែថǄសុំខǊពែភƒកែដលǋន
គុណǊព េƽយសមធម៌ និងƳត់បនƏយƳរǇត់បង់គំេហញី(Ƴរេមីលេឃញី) ែដលǕចេជȢសǏងǇន េǷទូ
Ǆងំƙបេទសកមƕុƺ។ 

គេƙǋងេនះនឹងƙតȪវអនុវតƎ េƽយǋនƳរសហƳរǊពƺៃដគូƺមួយǒƏ ប័នរƽƊ ភិǇល និងǊគីǉក់ព័នƑǆǆេǷ
កƒុងƙសȩក េƽយេǈƉ តេលីƳរǈƚ ស់បƎូរƺក់ែសƎង និងƙបកបេƽយចីរǊព។ ǂមរយៈយនƎƳរអនុវតƎែដលƙសបǂម 
រចǆសមƕ័នƑែដលǋនƙǒប់ និងǕទិǊពែដលǇនកំណត់េƽយǍជរƽƊ ភិǇល គេƙǋងអភិǇលកិចƃសុខǊព
ែភƒកេនះ នឹងƵƙំទដល់វឌƌនǊព និងǊពƺǋƃ ស់ǃƒ ក់ƺតិកƒុងវស័ិយសុខǊពែភƒកƙបកបេƽយចីរǊព។   

ƳƳរេǈƎ តេលី 
ƙƙបេភទជំងឺ  

 
េេƙជីសេរសី 

ƙƙបេភទជំងឺ ជំងឺែដលƙតȪវេǈƎ ត 

េេតីគេƙǋងេǈƉ តេលីƙƙបេភទជជំងឺនីមួយៗ
ែែដលǇនេƙជីសេរសីកƒុងកƙមិតǁ? 

(សសូមែបងែចកƺƺǊគរយ % ƙបǓក់
ƙƙបែហល និងឱƘសរុបƙតឹមេសƗី 100%) 

 ជំងឺǇយែភƒក 10 % 
 កំហុសកំណំុរូបǊព  10 % 
 ជំងឺƙƙǂក់កូម   
 ជំងឺសសរៃសេរទ៉ីនបǁƎ លពីជំងឺទឹកេǆមែផơម 

និងជំងឺែភƒកេផƞងេទȢត 
10 % 

 ƳរƷរទូេǵមិនǈƐ ល់នឹងជំងឺ  (ឧឧ.  េƵល
ននេǌǇយ, ធនǅនមនុសƞ, បរǌិƳស
អំេǁយផល) 

70 % 

 

សសរសƎមƖ
ƙƙបព័នƑសុƴភិ
Ǉល៖ 

(សូមគូសធីក
Ǎល់ចំណុចែដល
ǉក់ព័នƑ) 

 ƳរផƎល់េសǏ 

 ហិរȥƈបƓǄនសុƴភិǇល 

 Ǌពƺអƒកដឹកǆ ំនិងអភិǇលកិចƃ 

 ធនǅនមនុសƞសុƴភិǇល 

 Ƴរƙគប់ƙគងព័ត៌ǋន 

 ផលិតផលេវជƅǒȜសƎ និងបេចƃកវទិǚ 

ែផƒកេǈƎ តǂម
ƙƙបǅនបទ៖  

 Ƴរពƙងឹងƙបព័នƑសុƴភិǇល 

 សុខǊពែភƒកកុǋរ 
 Ƴរចូលរមួរបស់សហគមន៍ 

 បរǌិƳសƙបតិបតƎិƳរ 
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(សូមគូសធីក
Ǎល់ចំណុចែដល
ǉក់ព័នƑ) 

 Ƴរអភិវឌƌធនǅនមនុសƞ 
 វយ័Ƹស់ƙបកបេƽយសុខǊពលơ 

 េផƞងៗ (សូមបȦƅ ក់ ឧǄហរណ៍៖ Ƴរេលីកកមƕស់គុណ
Ǌព) 
_____________________________ 

សសមធម៌ និងបរ ិ
ǌǌបនƒ 
((GGAPSED+)៖៖ 

សសមធម៌េយនឌ័រ --  សូមគូសធីកវធីិǒȜសƎសមធម៌េយនឌ័រ ែដលគេƙǋងកំពុងអនុវតƎ៖ 
 

 ចចមƓង - សមធម៌េយនឌ័រ គឺƺេƵលបណំងចមƓងរបស់គេƙǋង និងƺមូលƽƊ នសƒូលកƒុងƳរេរȢបច ំ
និងសមទិƑផលរពំឹងទុករបស់គេƙǋង។ 
  

 សសំƴន់ - សមធម៌េយនឌរ័ គឺƺេƵលបណំងសំƴន ់និងǋនƳរគិតគូរǌ៉ងចǙសǎ់ស់ ប៉ុែនƎមនិ
ែមនƺមូលេហតុចមƓងៃនƳរអនុវតƎគេƙǋងេនះេទ។ 
  

 បបȜȦƅ បƺទូេǵ - េǄះបគីេƙǋងមិនǋនេƵលបំណងសមធម៌េយនឌ័រែដលǇនកំណត់ƺក់ǎក់ក៏
េƽយ កគ៏េƙǋងǇនកំណត ់ និងេƽះƙǒយគǋƚ តេយនឌ័រេǷកƒុងƳរចូលរមួ និងƳរទទួលǇនអតƏ
ƙបេǌជន៍។ ƳរវǊិគេយនឌរ័ƙតȪវǇនអនុវតƎ Ǔនិភ័យǉក់ព័នƑនងឹេយនឌ័រƙតȪវǇនƳត់បនƏយ េហយី
ƙបព័នƑƙតȫតពិនិតƘ និងǏយតៃមƚƙបមូលទិនƒនយ័ែបងែចកǂមេភទ និងេƙបសូីចǆករេយនឌ័រǂមǊព
សមƙសប។ ƳរបȜȦƅ បេយនឌ័រមិនែមនƺេƵលេǮចុងេƙƳយេƽយខƚួនឯងេទ ប៉ុែនƎƺមេធǚǇយ
េដីមƓƻីនេǵរកសមធម៌េយនឌ័រ។ 
  

 មមិនǇនកណំត់ƺេƵលេǮ - សកមƗǊពេនះ មិនǇនកំណត់េƵលេǮǈƐ លក់ƒុងƳរជំរុញសមធម៌
េយនឌ័រ និងƳរផƎល់អǁំចដល់ȜសƎីេទ។ េǄះƺǌ៉ងេនះកƎី សមធម៌េយនឌ័រǕចƙតȪវǇនគិតគូរ ǂមរ
យៈƳរǅǆឱƘǋនƳរចូលរមួរបស់ȜសƎី និងេកƗងƙសី េហយីƳរវǊិគេយនឌ័រ នឹងƙតȪវǇន ឬƙតȪវǇនអនុ
វតƎƺែផƒកមួយៃនƳរេរȢបចំសកមƗǊព។ 
 

ƙƙកȩមǕយុេƵលេǮ 

 កុǋរ (០-១៤ ƹƒ )ំ 

 មនុសƞេពញវយ័ (១៥-៤៩ ƹƒ )ំ 

 មនុសƞវយ័Ƹស់ (៥០ ƹƒ េំឡងីេǵ) 

ទទីកែនƚងរស់េǷ ឬទីកែនƚងទទលួេសǏ 

 ǋនƳរទទួលǇនេសǏសុខǊពែភƒកǄប ឬ
មិនǋនƳរទទលួǇនេសǏសុខǊពែភƒក នងិ/ឬ 

 ǋនƳរេƙបីƙǇស់េសǏសុខǊពែភƒកǄប ឬ
មិនǋនƳរេƙបីƙǇស់េសǏសុខǊពែភƒក 

ǒǒƏ នǊពេសដƊកិចƃ--សសងƀម 
 

 គេƙǋងេǈƎ តេលសីហគមន៍ែដលǋនលទƑ
ǊពទទួលǇនធនǅនសងƀម និងេសដƊកិចƃ
េǷកƙមិតǄប េƽយែផơកេលសីƎង់ƽរƺតិ។ 

ƺƺតិǒសន៍/ជនƺតិេដមីǊគតិច/ពូជǒសន៍ 
 

 គេƙǋងេǈƎ តេលសីហគមន៍មូលƽƊ នែដលƙតȪវǇន
Ǉត់បងឱ់Ƴស ឬរងƳរេរសីេអីង។ 

  បបរǌិបនƒសƙǋប់ជនǋនពិƳរǊព 

(សូមគូសធីកƙបអប់េនះែតប៉ុេǁƍ ះ ƙបសិនេបីគេƙǋងរបស់េǎក/េǎកƙសី ƙតȪវǇនកំណត់ǃ កំពុងអនុវតƎវធីិǒ
ȜសƎបȜȦƅ បបរǌិបនƒសƙǋប់ជនǋនពិƳរǊព។) 

ƙបសិនេបីេǎក/េǎកƙសីǇនគូសធីកƙបអប់ពិƳរǊពƴងេលី សូមបȦƅ ក់អំពីចំណុចេǈƎ តៃនសកមƗǊពƴង
េƙƳម៖ 
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 គេƙǋងǋនƳរចូលរមួǌ៉ងសកមƗពីជនǋនពិƳរǊព និងអងƀƳរតំǁងរបស់ពួកេគ (ដូចƺ អងƀƳរ
តំǁងជនǋនពិƳរǊព) កƒុ ងƳរេរȢបចំែផនƳរ ƳរអនុវតƎ និងƳរƙតȫតពិនិតƘ និងǏយតៃមƚ។ 

និង/ឬ៖ 

 សកមƗǊពគេƙǋង កំណត់ និងេƽះƙǒយឧបសគƀចំេǉះបរǌិបនƒ និងឱƳសចូលរមួរបស់ជនǋនពិƳរ
Ǌព េដីមƓីឱƘពួកƵត់ǕចទទួលǇនអតƏƙបេǌជន៍ពីគេƙǋងេƽយេសƗីǊព។ 

 

  PLUS (កǂƎ េផƞងៗេទȢតៃនƳរǇត់បង់ឱƳស ឬƳរǈត់េចញពីសងƀម ដូចƺ ǒƏ នǊពƺជនចំǁកƙសȩក 
ǒសǆ និងƳរǈƚ ស់ទីលំេǷេƽយបងſំ) 

ƳƳរǏយតៃមƚ
គគេƙǋង 

ƳរǏយតៃមƚƴងេƙƳមនឹងƙតȪវǇនអនុវតƎសƙǋប់គេƙǋងេនះ៖ 

 ƳរǏយតៃមƚǉក់កǁƎ លវគƀ       ƳលបរេិចƄទរពំឹងទុក៖ មកǍ ២០២៩ 

 ƳរǏយតៃមƚបȥƃប់គេƙǋង       ƳលបរេិចƄទរពំឹងទុក៖ មីǆ ២០៣១ 

ƙƙកȩមƳƳរƷរ
េេរȢបចំគគេƙǋង៖ 

- អគƀǆយកƽƊ នបេចƃកេទសសុƴភិǇល ƙកសួងសុƴភិǇល 

- កមƗវធិីƺតិសុខǊពែភƒក 

- ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល 

- មនƐីរេពទƘƙពះអងƀឌួង 

- មនƐីរេពទƘមិតƎǊពែខƗរ-សូេវȢត 

- មនƐីរសុƴភិǇលៃនរដƊǇលǍជǅនី/េខតƎ (ភƒំេពញ េសȢមǍប កǁƉ ល កំពង់Ƹម កំពង់ធំ កំពង់សƕឺ 
កំពង់ƹƒ ងំ ƙពះសីហនុ តƓូងឃƗុ ំƙពះវǓិរ ឧតƎរǋនជ័យ កំពត ǂែកវ រតនគិរ)ី 

- សǋគមƙគȪេពទƘែភƒកកមƕុƺ 

- សǋគមចកſុǋƙតƳរកីមƕុƺ 

- មូលនិធិេȜហƛដហូឡូ 
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iii. អកƞរƳត ់

AI    បȦƈ សបƓនិមƗិត  
ANCP   កមƗវធីិសហƙបតិបតƎិƳរអងƀƳរេƙǤរƽƊ ភិǇលអូȜǒƎ លី  
AUD   រូបិយបណƍ ដុǎƚ អូȜǒƎ លី   
CDHS   ƳរអេងžតƙបƺǒȜសƎ និងសុខǊពេǷកមƕុƺ  
COS   សǋគមƙគȪេពទƘែភƒកកមƕុƺ   
CPA   សំណំុសកមƗǊពបȜងžប់  
CPD  ƳរបនƎអភិវឌƌវƺិƅ ជីវៈ   
CQI   ƳរបនƎេលីកកមƕស់គុណǊព  

CSN  ƙកȩមƳរƷរƵƙំទបេចƃកេទស (របស់មូលនិធិេȜហƛដហូឡូ)  
CSOM   ƳរƙតȫតពិនិតƘǂមƽនលទƑផលៃនƳរបកǇយែភƒក  
DFAT  ƙកសួងƳរបរេទស និងǉណិជƅកមƗអូȜǒƎ លី (រƽƊ ភិǇលអូȜǒƎ លី)  
DHIS2  ƙបព័នƑƙគប់ƙគងព័ត៌ǋនសុƴភិǇល  
DPO   អងƀƳរតំǁងជនពិƳរ  
DR  ជំងឺរǎកសរៃសǇតែភƒកបǁƎ លមកពីជំងឺទឹកេǆមែផơម  
EHG   អភិǇលកិចƃសុខǊពែភƒក  
FHF   មូលនិធិេȜហƛដហូឡូ  
GAPSED+  ƳរវǊិគǒƏ នǊព េយនឌ័រ វយ័ ទីកែនƚង ǒƏ នǊពេសដƊកិចƃ-សងƀម កុលសមƕ័នƑ ពិƳរǊព និងកǂƎ េផƞងៗេទȢតែដលបងžឱƘ

ǋនƳរǇត់បង់ឱƳសកƒុងសងƀម   
HEF    មូលនិធិសមធម៌សុខǊព (ƙកសួងសុƴភិǇល)  
HMIS  ƙបព័នƑƙគប់ƙគងព័ត៌ǋនសុƴភិǇល   
HSP4   ែផនƳរយុទƑǒȜសƎសុƴភិǇល (ទី៤)   
HRH   ធនǅនមនុសƞសƙǋប់វស័ិយសុƴភិǇល   
IEC   ព័ត៌ǋន  អប់រ ំ និងទំǆក់ទំនង (សǋƖ រអប់រ)ំ  
IPEC  ƳរែថǄសុំខǊពែភƒកេƽយេǈƎ តេលីƙបƺជន  
MEF   ƙកសួងេសដƊកិចƃ និងហរិȥƈវតƏុ 
MERL   ƳរƙតȫតពិនិតƘ ǂមƽន ƳរǏយតៃមƚ Ƴរƙǒវƙƺវ និងƳរេរȢនសូƙត 
MoC   ƙកសួងǉណិជƅកមƗ 
MoEYS   ƙកសួងអប់រ ំយុវជន និងកីǔ 
MoH  ƙកសួងសុƴភិǇល 
MoLVT  ƙកសួងƳរƷរ និងបណƎុ ះបǁƎ លវƺិƅ ជីវៈ 
MoSVY  ƙកសួងសងƀមកិចƃ អតីតយុទƑជន និងយុវនីតិសមƓǄ 
MoWA  ƙកសួងកិចƃƳរǆរ ី
MPWT  ƙកសួងǒǅរណƳរ និងដឹកជȥƅូ ន 
MSAT   ឧបករណ៍ǏយតៃមƚសƎង់ƽរអបƓបរǋ 
NPEH  កមƗវធីិƺតិសុខǊពែភƒកៃនƙកសួងសុƴភិǇល  
NSPBPC  ែផនƳរយុទƑǒȜសƎƺតិសƎីពី Ƴរƙគប់ƙគង និងបƷž រǊពពិƳរែភƒក  
OD   Ƴរǌិល័យƙសȩកƙបតិបតƎិ 
OELF  មូលនិធិវន័ǒយ េអសសីុឡ ǔក់សូទីƳ (OneSight EssilorLuxottica Foundation) 
OSC  សǋគមចកſុǋƙតƳរកីមƕុƺ 
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PPDD   ឯកǒរចងƙកងគេƙǋង 
PHD  មនƐីរសុƴភិǇលៃនរដƊǇល Ǎជǅនី-េខតƎ  
PSC   គណៈកមƗƳរដឹកǆគំេƙǋង  
QA  ƳរǅǆគុណǊព 
QI   Ƴរេលីកកមƕស់គុណǊព  
RAAB   Ƴរអេងžតរហ័សǃƒ ក់ƺតិសƎីពីǊពពិƳរែភƒកែដលǕចេជȢសǏងǇន   
SOP   នីតិវធីិƙបតិបតƎិសƎង់ƽរ 
SURES   គេƙǋង ពƙងីកវǒិលេសǏកំហុសកំណំុរូបǊពេǷកមƕុƺ   
TWG  ƙកȩមƳរƷរបេចƃកេទស 
UHC  ƳរƙគបដណƎ ប់សុខǊពƺសកល 
UHS  ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល 
WHO  អងƀƳរសុខǊពពិភពេǎក 
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11.1 ƳរវិǊគǒƏ នǊព និងបរបិទ  

1.1.1  ǒវǂ និងបរបិទ 

កƒុងរយៈេពលពីរទសវតƞរចុ៍ងេƙƳយេនះ អងƀƳរ មូលនិធិេȜហƛដហូឡូ (The Fred Hollows Foundation) ǇនេធƛីƳរǌ៉ងជិតសƒិទƑ
ǊពƺៃដគូƺមួយǍជរƽƊ ភិǇលកមƕុƺ េដីមƓƵីƙំទដល់ƳរអភិវឌƌេសǏសុខǊពែភƒក េƽយƸប់េផƎីមពីƳរផƎល់េសǏ និងƳរបណƎុ ះប
ǁƎ លធនǅនមនុសƞ រហូតƻនេǵរកƳរបនƎពƙងឹងƙបព័នƑសុƴភិǇលƺជំǓនៗ។ វឌƌនǊពេនះ ឆƚុះបȦƃ ងំǄងំ Ƴរេកីនេឡងី
នូវសមតƏǊពរបស់ǒƏ ប័នƺតិ និងƳរដឹកǆេំƽយរƽƊ ភិǇល ƙបកបេƽយនិរនƎǊព។ គេƙǋងអភិǇលកិចƃសុខǊពែភƒក ƙតȪវǇន
េរȢបចំេឡងីេƽយែផơកេលីកិចƃសហƙបតិបតƎិƳរែដលǋនƙǒប់ƺយូរមកេហយីេនះ និងេមេរȢនƺពិេǒធន៍ែដលទទួលǇនពីគំនិត
ផƎួចេផƎីមមុនៗ និងបចƃុបƓនƒ ែដលេǈƎ តេលីƳរសƙមបសƙមȫលǄងំǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ Ƴរអភិវឌƌធនǅនមនុសƞ Ƴរǅǆ
គុណǊព និងកិចƃសហƙបតិបតƎិƳរឆƚងអនƎរវស័ិយ។ គេƙǋងេនះƙតȪវǇនផƎួចេផƎីមេរȢបចំេឡងី ǂមរយៈƳរពិេƙƵះេǌបល់ ែដល
ដឹកǆេំƽយƙកសួងសុƴភិǇល េƽយǋនƳរចូលរមួពីកមƗវធិីƺតិសុខǊពែភƒក ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល មនƐីរ
េពទƘǃƒ ក់ƺតិ និងៃដគូកƒុងវស័ិយសុខǊពែភƒក េហយីេឆƚីយតបេƽយǈƐ ល់េǵនឹងតƙមȪវƳរǕទិǊពǆǆ ែដលǇនកំណត់កƒុង 
ែផនƳរƺតិ និងƳរវǊិគǒƏ នǊព។   

គេƙǋងេនះǋនវǒិលǊពƙគបដណƎ ប់េǷទូǄងំƙបេទសកƒុងǍជǅនី-េខតƎǄងំ ២៥ ៃនƙពះǍƺǁចƙកកមƕុƺ េƽយǋនកិចƃសហ
ƙបតិបតƎិƳរចុះកិចƃƙពមេƙពȢងǊពƺៃដគូអនុវតƎគេƙǋងǈƐ ល់ ƺមួយរដƊǇលǍជǅនី-េខតƎែដលǇនេƙជីសេរសីចំនួន ១៤។ Ǎជǅនី-
េខតƎǄងំេǆះរមួǋន៖ Ǎជǅនីភƒំេពញ កǁƎ ល កំពង់Ƹម កំពង់ƹƒ ងំ កំពង់ធំ កំពង់សƕឺ ƙពះសីហនុ កំពត តƓូងឃƗុ ំេសȢមǍប រតនគិរ ី
ƙពះវǓិរ ឧតƎរǋនជ័យ និងǂែកវ។ Ƴរកំណត់ទីǂងំភូមិǒȜសƎេនះ េធƛីេឡងីេƽយǋនេƵលេǮចǙស់ǎស់។ េǄះបីƺេសǏសុខ
ǊពែភƒកǋនƳររកីចេƙមីន និងǇនពƙងីកកƒុងប៉ុǆƗ នƹƒ ថំƗីៗេនះក៏េƽយ ƳរទទួលǇនេសǏ គុណǊពេសǏ និងចំនួនធនǅនអƒកផƎ
ល់េសǏសុខǊពែភƒក េǷែតǋនគǋƚ តខុសƵƒ េƙចីន រǏងេខតƎ និងេខតƎ និងរǏងតំបន់ទីƙបជុំជន និងទីជនបទ។ ƳរអនុវតƎែបបយនƎ
Ƴរǃƒ ក់ƺតិ ǕចឱƘេយងីេƙតȢម ែផនƳរ ƳរƷរអភិǇលកិចƃ សƎង់ƽរ េƵលនេǌǇយ និងƙបព័នƑǆǆ េដីមƓពីƙងឹងƙបកបេƽយសុ
ƙកិតǊព និងǊពសីុសƷƛ ក់Ƶƒ  េǷទូǄងំƙបេទស េលីកកមƕស់សមធម ៌ƙបសិទƑǊព និងនិរនƎរǊព។ ǊពសកមƗេǷកƙមិតǃƒ ក់ƺតិក៏
ƺកǂƎ ƸǇំច់ផងែដរ េដីមƓបីនƞុƵីƒ វស័ិយសុខǊពែភƒកេǵនឹងƳរែកទƙមង់វស័ិយសុƴភិǇលឱƘƳន់ែតទូលំទូǎយ យនƎƳរហរិȥƈ
បƓǄន និងេƵលនេǌǇយអភិវឌƌន៍ធនǅនមនុសƞ។  

គេƙǋងេនះƙតȪវǇនេរȢបចំេឡងី េƽយែផơកេលីƳរវនិិេǌគ កិចƃសហƙបតិបតƎិƳរǊពƺៃដគូលơ និងកិចƃខិតខំƙបឹងែƙបងពƙងឹងƙបព័នƑ
សុƴភិǇលƙបកបេƽយនិរនƎរǊព ǆេពលកនƚងមក និងបចƃុបƓនƒ ǂមរយៈគំនិតផƎួចេផƎីមសុខǊពែភƒកǆǆេǷកមƕុƺ។ ដូេចƒះ បទ
អនƎǍគមន៍ ែដលǇនេរȢបចំនិងេសƒីេឡងី ǊគេƙចីនមិនែមនƺសកមƗǊពƽច់េƽយែឡកថƗីƙសǔងេǆះេទ ប៉ុែនƎƺƳរបនƎƳរƵƙំទ 
ƳរពƙងីកវǒិលǊព ឬƳរអនុវតƎǂមǒƏ ប័នរដƊែដលǋនƙǒប់ និងƺមួយៃដគូកƒុងវស័ិយេនះ។ សកមƗǊពǄងំេនះរមួǋន ƳរបនƎ
យនƎƳរសƙមបសƙមȫល Ƴរអភិវឌƌធនǅនមនុសƞ ƳរǅǆគុណǊព ƙបព័នƑកត់ƙǂនិងរកǜទិនƒន័យ និងƳរបȥƃូ លƳរƷរសុខǊព
ែភƒកេǵកƒុងƙបព័នƑសុƴភិǇលទូេǵ។ គេƙǋងេនះƙតȪវƙតȪវǇនេរȢបចំេឡងី ែផơកេលីទំǆក់ទំនងដ៏រងឹǋែំដលǋនƙǒប់ ƳរេបƎƺƇ ចិតƎ
របស់ǍជរƽƊ ភិǇល និងេមេរȢនƺពិេǒធន៍ែដលទទួលǇនពីƳរអនុវតƎគេƙǋងកនƚងមក ƙពមǄងំជំរុញ Ƶƙំទ ដល់ƳរបនƎពƙងីក
វǒិលǊពƳរƷរ Ƴរពƙងឹង និងនិរនƎរǊពៃនកិចƃខិតខំƙបឹងែƙបងǄងំេនះេǷកƒុងƙបព័នƑƙគឹះǒƏ នសុƴភិǇលǒǅរណៈ។  

ƙបេទសកមƕុƺបនƎǋនេសƏរǊពៃនកំេណីនេសដƊកិចƃ និងសុខǋលǊពទូេǵ រមួǄងំកំែណទƙមង់ƙបព័នƑសុƴភិǇលƺបនƎបǆƐ ប់  
េដីមƓƻីនេǵសេƙមចǇននូវ ƳរƙគបដណƎ ប់សុខǊពƺសកល (Universal Health Coverage)។ កƒុងបរបិទេនះ សុខǊពែភƒក
ƙតȪវǇនទទួលǒƀ ល់Ƴន់ែតƴƚ ងំេឡងី ǃǋនǒរៈសំƴន់ និងƺǊគǄនដ៏ចមƓង Ƶƙំទដល់សុខុǋលǊពទូេǵ ផលិតǊព និងƳរ
រស់េǷƙបកបេƽយសុខǊពលơកƒុងវយ័ជǍ។ ƺមួយƵƒ េនះែដរ េសǏសុខǊពែភƒកសƏិតេǷចំណុចƙបសពƛៃនវស័ិយƺេƙចីន រមួǋន វស័ិ
យសុƴភិǇល អប់រ ំកិចƃƵǉំរសងƀម េយនឌ័រ និងពិƳរǊព ែដលǄមǄរឱƘǋនƳរសƙមបសƙមȫលƙបកបេƽយƙបសិទƑǊព និងƳរ
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ដឹកǆ ំƙគប់ƙគងចǙស់ǎស់។ ƳǎនុវតƎǊពែផƒកបេចƃកវទិǚ ǕចជួយេធƛីឳƘƙបេសីរេឡងី នូវƳរបណƎុ ះបǁƎ ល ƳរផƎល់េសǏ Ƴរចុះ
អភិǇលកិចƃ និងƳរេƙបីƙǇស់ទិនƒន័យ ប៉ុែនƎƳǎនុវតƎǊពǄងំេនះ ǕចដំេណីរƳរេǵǇន Ǖƙស័យេលី ƳរǋនអភិǇលកិចƃរងឹǋ ំ
និងƳរេƙតȢមលកſណៈេពញេលញៃនƙបព័នƑសុƴភិǇល េដីមƓទីទួលǇនƙបសិទƑǊព និងƙបសិទƑិផលខƕស់។ គេƙǋង អភិǇលកិចƃ
សុខǊពែភƒក ƙតȪវǇនេរȢបចំេឡងីេដីមƓេីឆƚីយតបេǵនឹងបរបិទេនះ េƽយពƙងឹងǊពƺអƒកដឹកǆ ំƳរសƙមបសƙមȫល និងដំេណីរƳរ
មុខƷរƙបព័នƑ ែដលជួយឱƘƳរផƎល់េសǏសុខǊពែភƒកǋនƙបសិទƑǊព និងƙបកបេƽយសមធម៌។  

 

11.1.2 ƳរវិǊគបȦƟ  នងិភ័សƎǂុង 

ƙបេទសកមƕុƺ េǷែតបនƎជួបឧបសគƀǍǍងំ កƒុងƳរផƎល់េសǏែថǄែំភƒក ƙបកបេƽយគុណǊព ǊពƙបǄក់ƙកǔƵƒ និងǊពƺប់ǎប់ 
និងƙបកបេƽយសមធម៌ េបីេǄះបីƺǋនƳររកីចេƙមីនកƒុងƳរពƙងីកវǒិលǊពេសǏសុខǊពែភƒក និងǊពƙបេសីរេឡងីៃនƙបព័នƑ
ǌ៉ងǁក៏េƽយ។ ǂមរយៈ ដំេណីរƳរេរȢបចំែផនƳរƺតិ រǇយƳរណ៍វឌƌនǊពƺƙបƸ ំƳរǏយតៃមƚេសǏ និងឧឧបករណ៍រƷƛ យ
តៃមƚសƎង់ƽអបƓបរǋ (MSAT) ƺភ័សƎុǂងបƷƟ ញǃ ƳរេរȢបចំែផនƳរសុខǊពែភƒក Ƴរសƙមបសƙមȫល លិខិតបទƽƊ នគិតិយុទƑǆ
ǆ េƵលƳរណ៍គƚីនិក ƳរបណƎុ ះបǁƎ លនិងƳរƙគប់ƙគងធនǅនមនុសƞែផƒកសុខǊពែភƒក ƙពមǄងំយនƎƳរǅǆគុណǊព េǷមិន
Ǆន់ǋនǊពរងឹǋ ំឬសីុសƷƛ ក់Ƶƒ េǷƙគប់កƙមិតៃនƙបព័នƑសុƴភិǇល កƒុងƳរǅǆǇននូវƳរទទួលǇនេសǏƙបកបេƽយសមធម៌ 
និងគុណǊពខƕស់េǷទូǄងំƙបេទសេǷេឡយី។ បȦƟ ƙបឈមǄងំេនះ មិនែមនបǁƎ លមកពីកងƛះដំេǁះƙǒយបេចƃកេទសƺ
ចមƓងេǆះេទ ប៉ុែនƎǏបǁƎ លមកពី គǋƚ តៃនកិចƃƳរអភិǇលកិចƃ ƳរេធƛីសǋហរណកមƗកƒុងƙបព័នƑ ƳរពƙងឹងǒƏ ប័ន និងƳƳរអនុវតƎƺ
ផƚូវƳរǂមǒƏ ប័នរដƊ។    

បȦƟ សƒូលដ៏សំƴន់មួយ គឺǊពខុសƵƒ  ៃនអភិǇលកិចƃ និងƳរសƙមបសƙមȫល រǏងǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ។ េǄះបីƺǋនយនƎ
ƳរកƒុងƳរសƙមបសƙមȫល (ដូចƺƙកȩមƳរƷរបេចƃកេទសសុខǊពែភƒក និងេវទិƳេរȢបចំែផនƳរ) កំពុងអនុវតƎរចួេហយីក៏េƽយ ែត
ƳរបំេពញǂមមុខƷរ ǊពចǙស់ǎស់ៃនតួǆទី និងទំនួលខុសƙតȪវ គឺេǷǋនលកſណៈខុសៗƵƒ េǵǂមេខតƎនីមួយៗ។ េƙƳម
គេƙǋង កិចƃសហƳរǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិេដីមƓសុីខǊពែភƒក (NSEE) កនƚងមក េខតƎចំនួនƙǇមំួយǇនបេងžីត ឬបȥƅូ ល
ƙកȩមƳរƷរបេចƃកេទសអនុវស័ិយសុខǊពែភƒក (Eye Health Sub-TWGs) េǵកƒុងƙបព័នƑសុƴភិǇល ប៉ុែនƎƙកȩមƳរƷរǄងំេនះមិន
ǋនǊពសកមƗ ឬមិនǄន់ǋនេǷេឡយី សƙǋប់េខតƎេផƞងៗេទȢត។ ែផơកេលីរចǆសមƕ័នƑែដលǋនƙǒប់Ǆងំេនះ គេƙǋង អភិǇល
កិចƃសុខǊពែភƒក នឹងអនុវតƎǂមលំǆេំនះ នូវវធិីǒȜសƎǂមដំǁក់Ƴល េដីមƓពីƙងឹងអភិǇលកិចƃសុខǊពែភƒកǃƒ ក់េខតƎ។ េខតƎែដល
ǋនយនƎƳរសƙមបសƙមȫលរងឹǋƺំង នឹងេដីរតួƺទីǂងំេរȢនសូƙតសƙǋប់េខតƎេផƞងៗ និងបƷƟ ញគំរូ េដីមƓƵីƙំទដល់ƙបតិបតƎិƳរ 
ƙកȩមƳរƷរបេចƃកេទសអនុវស័ិយសុខǊពែភƒក (Eye Health Sub-TWGs) កƒុងេខតƎេƵលេǮេផƞងបែនƏមេទȢត។ វធិីǒȜសƎេនះǋន
េƵលបំណងពƙងឹងលទƑǊពǕចអនុវតƎǇន េលីកកមƕស់ƳរេរȢនសូƙតពីƳរអនុវតƎƺក់ែសƎង និងƵƙំទដល់ƳរអនុវតƎƺផƚូវƳរ េǷកƒុង
ƙបព័នƑសុƴភិǇលេខតƎƺបនƎបǆƐ ប់េទȢត។   

ƳរពិǊកǜ និងពិនិតƘេឡងីវញិƺមួយៃដគូអនុវតƎគេƙǋង ǇនគូសបȦƅ ក់ពីǊពខុសƵƒ  ៃនƳរផƎល់ǕទិǊពេលីសុខǊពែភƒកេǷកƒុង
ែផនƳរƳរƷរសុƴភិǇលេខតƎ រេបȢបៃនƳរចុះអភិǇលកិចƃ និងរេបȢបេƙបីƙǇស់ព័ត៌ǋន/ទិនƒន័យសƙǋប់េធƛីƳរសេƙមចចិតƎ។ Ǌព
ខុសƵƒ េនះ ǇនជះឥទƑិពលដល់ ƳរេរȢបចំែផនƳរ ƳរƙតȫតពិនិតƘǂមƽនេលីចេǆƚ ះខƛះƴតែដលǇនរកេឃញី និងលទƑǊពកƒុងƳរ
េƽះƙǒយបȦƟ ƺƙបព័នƑ េដីមƓេីឆƚីយតបកƎីកងƛល់េលីេសǏƙគបដណƎ ប់ និងគុណǊពផƎល់េសǏ។ ƳរេធƛីសǋហរណកមƗសុខǊពែភƒក 
េǵកƒុងƙបពន័ƑសុƴភិǇលទូេǵឱƘƳន់ែតទូលំទូǎយ Ƹប់ពីដំǁក់ƳលៃនƳរេរȢបចំែផនƳរ ƳរƙតȫតពិនិតƘǂមƽន និងដំេណីរ
Ƴរ ែកលមơរគុណǊព កំពុងែតǋនដំេណីរƳរ និងរកីចេƙមីនកƎី ប៉ុែនƎកិចƃƳរេនះេǷែតមិនǄន់េសƗីǊពƵƒ េǷǂមទីǂងំǆǆេǷេឡី
យ។   
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បȦƟ ƙបឈមចមƓងទីពីរ គឺǉក់ព័នƑនឹងធនǅនមនុសƞែផƒកសុខǊពែភƒក។ ƙបេទសកមƕុƺǇនបេងžីនចំនួន និងƙបេភទ ៃនអƒកផƎល់េស
ǏែថǄែំភƒក ǂមរយៈƳរវនិិេǌគេលីƳរបណƎុ ះបǁƎ លមȜនƎី និងƳរពƙងីកវǒិលǊពេសǏ។ េǄះƺǌ៉ងេនះកƎី ƳរǇ៉ន់ƙបǋណ 
និងƳរេរȢបចំែផនទបីƷƟ ញផƚូវសƙǋប់អភិវឌƌធនǅនមនុសƞ (Workforce mapping) បƷƟ ញǃ ធនǅនមនុសƞែផƒកសុខǊពែភƒក
េǷែតǋនអសមតុលƘǊពមȜនƎីជំǆញǂមតƙមȪវƳរ សǋសǊពជំǆញ (Skills mix) ƳរចុះអភិǇលកិចƃ និងƳរែបងែចកធនǅន
អƒកឯកេទសែភƒក ƺពិេសសរǏងទីƙបជុំជន និងតំបន់ជនបទ ឬតំបន់ƽច់ƙសǌល។ ƳរេរȢបចំែផនƳរសƙǋប់អភិវឌƌធនǅន
មនុសƞ ƳរពƙƷយមȜនƎឯីកេទស(distribution) Ƴរអភិវឌƌវƺិƅ ជីវៈបនƎ(CPD) និងƳរƙគប់ƙគងសមតƏកិចƃអនុវតƎƳរƷរ មិនǄន់ƙតȪវ
ǇនបȜȦƅ ប និងអនុវតƎឱƘǇនេពញេលញេǵកƒុងƙបព័នƑសុƴភិǇលƺតិេǷេឡយី។ ƺលទƑផល េǷǂមតំបន់មួយចំនួន ƙបឈម
នឹងគǋƚ តៃនƳរផƎល់េសǏ ឬពឹងែផơកƴƚ ងំេលី កមƗវធិីចុះǂមសហគមន៍ ឬƳរផƎល់េសǏចល័ត ខណៈែដលតំបន់េផƞងេទȢតǋន 
េសƏរǊព និងǋនǊពរងឹǋƺំង កƒុងƳរផƎល់េសǏ។ ǊពខុសƵƒ Ǆងំេនះ Ǖចប៉ះǉល់ǄងំƳរទទួលǇនេសǏ និងគុណǊពផƎលេ់ស
Ǐ រមួǄងំសុវតƏិǊពអƒកជំងឺផងែដរ។    

ƙបព័នƑǅǆគុណǊព និងអភិǇលកិចƃគƚីនិក កំពុងែតƙតȪវǇនអភិវឌƌ ប៉ុែនƎមិនǄន់ǋនលកſណៈƙគប់ƙជȩងេƙƺយ ឬƙតȪវǇនអនុវតƎ ដូ
ចៗƵƒ ƺទូេǵេǷេឡយី ែថមǄងំមិនǄន់ǇនេធƛីសǋហរណកមƗេǵកƒុង រចǆសមƕ័នƑែកលមơរគុណǊព របស់ƙកសួងសុƴភិǇល
Ǆងំƙសȩងេǆះែដរ។ ǆេពលបចƃុបƓនƒ គុណǊពេសǏƙតȪវǇនƙតȫតពិនិតƘ ǂមƽន ǂមរយៈƳរƽក់បȥƃូ លេǷកƒុងរǇយƳរណ៍វឌƌន
ǊពƺƙបƸ ំេពលចុះអភិǇលកិចƃេǷǂមទីǂងំǈƐ ល់ និងសូចǆករលទƑផលែដលǇនេƙជីសេរសីមួយចំនួន ដូចƺ ƳរƙតȫតពិនិតƘ 
ǂមƽនលទƑផលេƙƳយបកǇយែភƒក(CSOM) ឬេǷកែនƚងែដលǋនទិនƒន័យǕចរកǇនប៉ុេǁƍ ះ។ េǄះƺǌ៉ងǁកƎី ឆƚងǂម
បទពិេǒធន៍អនុវតƎគេƙǋងƺមួយៃដគូ បƷƟ ញǃ ƙបព័នƑƳរƷរ ៃនƳរេធƛីសវនកមƗគƚីនិកƺេទȢងǄត់ ƳរផƎល់ព័ត៌ǋនƙតឡប់ 
(Feedback) ƳរេƙបȢបេធȢបសƎង់ƽររមួ (Benchmarking) និងបនƎƳរេលីកកមƕស់គុណǊពƺƙបƸ(ំCQI) គឺេǷǋនǊពខុសƵƒ
រǏងមូលƽƊ នសុƴភិǇលមួយ េǵមូលƽƊ នសុƴភិǇលមួយេទȢត េហយីមិនǄន់ƙតȪវǇនេធƛីសƎង់ƽរូបនីយកមƗ ឬƽក់ឱƘអនុវតƎƺផƚូវ
ƳរǂមǒƏ ប័នរដƊǄងំេǆះេǷេឡយី។ ទិនƒន័យដូចƺ ƳរƙតȫតពិនិតƘǂមƽនលទƑផលេƙƳយបកǇយែភƒក(CSOM) ƙតȪវǇន
ƙបមូលេǷǂមƙគឹះǒƏ នសុƴភិǇលមួយចំនួន និងេƙបីƙǇស់សƙǋប់ƳរេរȢនសូƙត ប៉ុែនƎវǒិលǊពƙគបដណƎ ប់ និងƳរេƙបីƙǇស់
ទិនƒន័យេនះ ƺƙបព័នƑសƙǋប់Ƴរេលីកកមƕស់គុណǊពេǷǋនកƙមិតខុសៗƵƒ ។ កǂƎ Ǆងំេនះ ǇនកƙមិតនូវលទƑǊព កƒុងƳរǏស់
ែវងសមតƏអនុវតƎƳរƷរ (performance) ឱƘǇនេទȢងǄត់ ƳរេƙបȢបេធȢបលទƑផលរǏងមូលƽƊ នសុƴភិǇល និងƳរƵƙំទដល់Ƴរ
បនƎƳរេលីកកមƕស់គុណǊព ƙបកបេƽយចីរǊព។  

កិចƃខិតខំƙបឹងែƙបងǆេពលកនƚងមករបស់ǍជរƽƊ ភិǇលកមƕុƺ និងៃដគូអភិវឌƌន៍ ǇនេƽះƙǒយេលីទិដƊǊពមួយចំនួន ៃនបȦƟ
ƙបឈមែដលǇនេលីកេឡងីǄងំេនះ។ សកមƗǊពǄងំេǆះរមួǋន ƳរបេងžីតឳƘǋនយនƎƳរសƙមបសƙមȫលǃƒ ក់ƺតិ និងǃƒ ក់េƙƳម
ƺតិ ƳរេរȢបចំឳƘǋនេƵលនេǌǇយ េƵលƳរណ៍ែណǆគំƚីនិក ƳរវនិិេǌគេលីƳរអប់រនំិងបណƎុ ះបǁƎ ល និងអនុវតƎǒកលƓង
នូវគំនិតផƎួចេផƎីមថƗីៗ េដីមƓេីធƛីឳƘƙបេសីរេឡងីនូវƳរផƎល់េសǏ ƳរេរȢបចំែផនƳរ និងƳរចុះអភិǇលកិចƃ។ ែផơកេលីលទƑផលៃនƳរǏយ
តៃមƚ និងƳរេរȢនសូƙតពីƳរអនុវតƎកមƗវធិី បȦƅ ក់ǃ បទអនƎǍគមន៍ǄងំេនះǋនƙបសិទƑǊពេǷកែនƚងǁែដលǋនǊពƺអƒកដឹកǆំ
រងឹǋ ំតួǆទីនិងǊរកិចƃចǙស់ǎស់ និងǋនƳរƵƙំទƙបព័នƑƺបនƎបǆƐ ប់។ េǄះƺǌ៉ងេនះកƎី គំនិតផƎួចេផƎីមǊគេƙចីនǋនលកſណៈ
ƺគេƙǋងខƚីៗ ឬƺសកមƗǊពǂមទីǂងំƺក់ǎក់ǁមួយ េƽយមិនǋនលទƑǊព ពƙងីកវǒិលǊព ឬƳរƽក់ឱƘអនុវតƎƺផƚូវƳរ
េǷកƒុងƙបព័នƑរដƊǇលǒǅរណៈǇន។   

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក េឆƚីយតបេƽយǈƐ ល់េǵនឹងឧបសគƀ នងិេមេរȢនពិេǒធន៍Ǆងំេនះ។ ជំនួសឱƘƳរេǈƎ តេលីេសǏ
នីមួយៗែតមួយមុខ ឬដំេǁះƙǒយរយៈេពលខƚី គេƙǋងេនះេƽះƙǒយេលី ដំេណីរƳរកិចƃƳរអភិǇលកិចƃ Ƴរដឹកǆនំិងƙគប់ƙគង 
(Stewardship) និងមុខƷរƙបព័នƑƙគឹះǒƏ នសុƴភិǇល ែដលអនុȦƈ តឱƘǋនǊពƙបេសីរេឡងីƙបកបេƽយនិរនƎរǊពេǷទូǄងំ
ƙបេទស។ ǂមរយៈƳរពƙងឹងǊពƺអƒកដឹកǆ ំនិងƙគប់ƙគង Ƴរសƙមបសƙមȫល ƙបព័នƑធនǅនមនុសƞកƒុងវស័ិយសុƴភិǇល Ƴរ
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ǅǆគុណǊព និងƳរេƙបីƙǇស់ទិនƒន័យេǷកƒុងរចǆសមƕ័នƑរដƊǇលែដលǋនƙǒប់ គេƙǋងនឹងបេងžីតលកſខណƋ អំេǁយផល 
សƙǋប់ƳរែថǄែំភƒកែដលǋនǊពេទȢងǄត់ ƙបǄក់ƙកǔƵƒ  សមធម៌ និងគុណǊពខƕស់ េǷទូǄងំƙពះǍƺǁចƙកកមƕុƺ។   

11.1.3 ƳរវិǊគǒƏ នǊពសមធម ៌

គេƙǋង «អភិǇលកិចƃសខុǊពែភƒក» ƙតȪវǇនេរȢបចំេឡងីេƽយែផơកេលីƳរេបƎƺƇ ចិតƎ កƒុងƳរជំរុញ េលីកកមƕស់ សមធម៌សុខ
Ǌព េƽយទទួលǒƀ ល់ǃ ƙបƺពលរដƊƙគប់រូប ƙតȪវែតទទួលǇនឱƳសƙបកបេƽយសមធម៌កƒុងƳរទទួលǇនសុខǊពែភƒកលơ។ ភ
សƎុǂងǄងំកƙមិតǃƒ ក់ƺតិ និងអនƎរƺត ិសបȦƅ ក់ǃ វសិមធម៌ៃនសុខǊពែភƒកេǷកមƕុƺ គឺេកីតេចញពីកǂƎ ភូមិǒȜសƎ េយនឌ័រ វយ័ 
ពិƳរǊព និងǒƏ នǊពេសដƊកិចƃ-សងƀម ែដលកǂƎ ǄងំេនះែតងែតជះឥទƑិពលរមួƵƒ ។ ǒƏ នǊពវសិមធម៌Ǆងំេនះ គឺƙសបƵƒ  េǵនឹង
ƙកȩមƙបƺជនǕទិǊព ែដលǇនកំណត់េǷកƒុង ែផនƳរយុទƑǒȜសƎƺតិសƎីពីƳរƙគប់ƙគង និងបƷž រǊពពិƳរែភƒក (NSP-BPC 

2021–2030) និង ែផនƳរយុទƑǒȜសƎសុƴភិǇល ƹƒ ២ំ០២៥–២០៣៤ (HSP4) ែដលែផនƳរǄងំពីរសុទƑែតǇនរេំលចេលី ǒƏ ន
Ǌព ទទួលǇនេសǏែដលǋនគុណǊព ƙបកបេƽយសមធម៌ បរǌិបនƒ និងƳរទទួលǇនេសǏƺសកល។  

វិសមធម៌ ែផƒកភូមិǒȜសƎ និងេសដƊកិចƃ-សងƀម  

រǇយƳរណ៍សƎពីីƳរអេងžតƙបƺǒȜសƎ និងសុខǊពេǷកមƕុƺ (CDHS 2021–2022) ǇនគូសបȦƅ ក់ពីគǋƚ ត កƒុងƳរទទួលǇន
េសǏសុƴភិǇល រǏងƙបƺជនេǷទីƙបជុំជន និងទីជនបទ េƽយេលីកេឡងីǃ ƙគȫǒរេǷទីជនបទƙបឈមនឹងឧបសគƀ ǉក់ព័នƑនឹង
ចǋƂ យផƚូវ មេធǚǇយេធƛីដំេណីរេǵទទួលេសǏ េហƽƊ រចǆសមƕ័នƑ និងកងƛះƴតមȜនƎីសុƴភិǇលជំǆញ ƴƚ ងំƺងអƒកេǷទីƙបជុំជន។  
វសិមធម៌កƒុងƙបព័នƑសុƴភិǇលǄងំេនះ ƙតȪវǇន សបȦƅ ក់េǕយេឃញីǂមរយៈ ƳរពិនិតƘេមីលេលីƳរទទួលǇនេសǏែថǄសុំខ
Ǌពែភƒក។ រǇយƳរណ៍ពី Ƴរអេងžតរហ័សសƎីពីǊពពិƳរែភƒកេǷកមƕុƺƹƒ ២ំ០១៩ (RAAB 2019) និងƳរǏយតៃមƚេសǏែថǄǃំƒ ក់
ƺតិ ǇនបƷƟ ញǃ េសǏែថǄចំកſុេǍគឯកេទស និងមȜនƎីសុខǊពែភƒកែដលǇនបណƎុ ះបǁƎ ល គឺƙបមូលផƎុ ំែតេǷទីƙបជុំជន និងទីរមួ
េខតƎែតប៉ុេǁƍ ះ ផƐុយƵƒ ƙសឡះេបីេធȢបេǵនឹងƙបƺជនរស់េǷតំបន់ជនបទ និងតំបន់ƽច់ƙសǌល ែដលេǷែតពឹងែផơកƴƚ ងំេលីេសǏ
ចុះពិនិតƘǂមសហគមន៍ (outreach services) យុទƑǆƳរេǇះជុំរុពំិនិតƘនិងពǚǇលែភƒក (eye camps) ឬƙបព័នƑបȥƅូ នអƒកជំងឺ
ែដលǋនǊពយតឺǌ៉វ។   

ǒƏ នǊពេសដƊកិចƃ-សងƀម ក៏ƺបនƐុកបែនƏមេទȢតƺមួយកǂƎ ភូមិǒȜសƎ។ រǇយƳរណ៍ពីƳរអេងžតƙបƺǒȜសƎ និងសុខǊពេǷកមƕុ
ƺ CDHS 2021–2022 Ǉនេលីកេឡងីǃ ƙគȫǒរសƏិតកƒុងកƙមិតជីវǊពƙកីƙក ƙបឈមនឹងƳរលំǇកƳន់ែតƴƚ ងំកƒុងƳរទទួលǇន
ƳរែថǄ ំេƽយǒរៃថƚេសǏ មេធǚǇយេធƛីដំេណីរ និងƳរǇត់បង់ឱƳសរកƙǇក់ចំណូល(opportunity costs)។ េǄះបីƺ មូលនិ
ធិសមធម៌សុƴភិǇល (HEFs) និងយនƎƳរƵǉំរសងƀម ƙតȪវǇនពƙងីកƳរƙគបដណƎ ប់ǌ៉ងǁក៏េƽយ ក៏Ƴរយល់ដឹង Ƴរេƙបី
ƙǇស់ប័ណƍ និងƳរអនុវតƎយនƎƳរǄងំេនះ សƙǋប់េសǏសុខǊពែភƒកƙបកបេƽយƙបសិទƑǊព េǷែតǋនកƙមិតមិនេសƗីƵƒ េǷេឡយី  
ƺពិេសស ចំេǉះមនុសƞវយ័Ƹស់ និងƙបƺជនរស់េǷតំបន់ƽច់ƙសǌល ដូចែដលǇនេលីកេឡងីេǷកƒុងឯកǒរៃនƳរេរȢបចំ
ែផនƳរǃƒ ក់ƺតិ និងƳរពិǊកǜនងិពិនិតƘេឡងីវញិƺមួយៃដគូកនƚងមក។   

វិសមធម៌ េយនឌ័រ និងវ័យ  

េǷកមƕុƺ គǋƚ តេយនឌ័រកƒុងសុខǊពែភƒក ƙតȪវǇនកំណត់ǌ៉ងចǙស់ǂមរយៈភសƎុǂងៃនƳរƙǒវƙƺវ។ ែផơកេលីរǇយƳរណ៍ពី 
Ƴរអេងžតរហ័សសƎីពីǊពពិƳរែភƒកេǷកមƕុƺƹƒ ២ំ០១៩ (RAAB 2019) បƷƟ ញǃ អƙǂេƙបǏ៉ឡង់ៃនពិƳរǊពែភƒក (blindness) 

ែដលǇនពǚǇល និងែកតƙមȪវរចួ កƒុងចំេǁមƙបƺជនǕយុƸប់ពី ៥០ƹƒ េំឡងីេǵ គឺ ȜសƎី (៣,២%) ǋនកƙមិតខƕស់ƺងេធȢបនឹង
បុរស (១,៦%)។ កƒុងǒƏ នǊពƙបǓក់ƙបែហលƵƒ េនះែដរ ȜសƎីក៏ǋនអƙǂǊគរយេកីតǋន ជំងឺǇយែភƒក(cataract) និងបȦƟ គំ
េហញីថយចុះ (vision impairment) េƙចីនƺងបុរសផងែដរ។ ខណៈលទƑǊពƙគបដណƎ ប់ៃនƳរពǚǇលជំងឺǇយែភƒកសរុបǋន
ƳរេកីនេឡងីƸប់ǂងំពƹីƒ ២ំ០០៧ រហូតមកក៏េƽយ ក៏ទិនƒន័យ ពីƳរអេងžតរហ័ស RAAB 2019 បƷƟ ញǃ ƳរƙគបដណƎ ប់ពǚǇល 
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និងវះƳត់េលីȜសƎី េǷែតǋនកƙមិតǄបƺងបុរស ែដលកǂƎ េនះឆƚុះបȦƃ ងំពីឧបសគƀǉក់ព័នƑនឹងេយនឌ័រ កƒុងƳរទទួលǇនƳរ
ពǚǇលវះƳត់Ǆន់េពលេវǎ។  

រǇយƳរណ៍ពីƳរអេងžតƙបƺǒȜសƎ និងសុខǊពេǷកមƕុƺ CDHS 2021–2022 និងƳរវǊិគǒƏ នǊព េយនឌ័រ វយ័ ទីកែនƚង 
ǒƏ នǊពេសដƊកិចƃ-សងƀម កុលសមƕ័នƑ ពិƳរǊព និងកǂƎ េផƞងៗេទȢតែដលបងžឱƘǋនƳរǇត់បង់ឱƳសកƒុងសងƀម(GAPSED+) ក៏
ǇនគូសបȦƅ ក់បែនƏមǃ ȜសƎី ƺពិេសសȜសƎីវយ័Ƹស់ ƙបឈមមុខនឹងឧបសគƀសƗុគǒƗ ញƺេƙចីន គឺបនƐុកេមីលែថǄƙំគȫǒរ ធនǅន
ហរិȥƈវតƏុǋនកƙមិត កងƛះមេធǚǇយេធƛីដំេណីរ (mobility constraints) នងិតƙមȪវƳរៃនƳរƵƙំទពីƙគȫǒរ កƒុងអំឡុងេពល និង
េƙƳយេពលៃនƳរពǚǇល និងវះƳត់ជំងឺែភƒក។ ចំែណកឯបុរស ពិេសសបុរសវយ័Ƹស់េǷទីជនបទ ក៏ǕចពនǚរេពលកƒុងƳរទទួល
េសǏផងែដរ េƽយǒរǕទិǊពƳរƷរ ជំេនȟសងƀមជុំវញិបȦƟ ជំងឺ ឬƳរយល់េឃញីǋនកƙមិត អំពីតƙមȪវƳរពǚǇលដំǁក់Ƴល
ដំបូង ែដលកǂƎ ǄងំេនះǆឱំƘƳរមកទទួលេសǏយតឺƙជȩលេǵេហយី។  

វយ័ គឺƺកǂƎ សមធម៌ដ៏សំƴន់មួយ។ ទិនƒន័យពីƳរអេងžតរហ័ស RAAB 2019 បƷƟ ញពីƳរេកីនេឡងីǌ៉ងគំហុក ៃនពិƳរǊពែភƒក 
និងបȦƟ គំេហញីថយចុះ េǷǕយុ ពី៥០ƹƒ េំឡងី បងžរេឡងីƺចមƓងេƽយǒរ ែភƒកេឡងីǇយ នងិែភƒកǋនបȦƟ កំហុសកំណំុរូប
Ǌព(refractive error) េƽយសǋǋƙតៃនƙបƺជនǕយុ ៥០ ƹƒ េំឡងីេǵ ƙតȪវǇនពǚករណ៍ǃនឹងបនƎេកីនេឡងី។ Ƴរǈƚ ស់បƎូរ
ƙបƺǒȜសƎេនះ ǋនកǂƎ ប៉ះǉល់ǌ៉ងƴƚ ងំដល់តƙមȪវƳរេសǏ និងសមធម៌ ƺពិេសសសƙǋប់មនុសƞវយ័Ƹស់ែដលរស់េǷǋƒ ក់ឯង 
សƏិតកƒុងǊពƙកីƙក ឬរស់េǷតំបន់ƽច់ƙសǌល។  

ពិƳរǊព និងបរǌិបនƒសងƀម 

វសិមធម៌Ǆក់ទងេǵនឹងǊពǋនពិƳរǊព ƙតȪវǇនេលីកេឡងី ǄងំេǷកƒុងឯកǒរǃƒ ក់ƺតិ និងៃដគូ។ រǇយƳរណ៍ CDHS 2021–
2022 ǇនបȦƅ ក់ព ីអƙǂេƙបǏ៉ឡង់ៃនពិƳរǊពǋនƳរេកីនេឡងីǂមǕយុ និងȜសƎីǋនកƙមិតខƕស់ƺងបុរស េƽយƳរលំǇកពី
ផលបះ៉ǉល់ៃនគំេហញី ƙតȪវǇនǍយƳរណ៍ញឹកƼប់ƺងេគ។ ƳរវǊិគǒƏ នǊព េយនឌ័រ វយ័ ទីកែនƚង ǒƏ នǊពេសដƊកិចƃ-សងƀម 
កុលសមƕ័នƑ ពិƳរǊព និងកǂƎ េផƞងៗេទȢតែដលបងžឱƘǋនƳរǇត់បង់ឱƳសកƒុងសងƀម(GAPSED+) និងរǇយƳរណ៍ពីƳរវǊិគ
ǒƏ នǊពǃƒ ក់ƺតិ ǇនគូសបȦƅ ក់ផងែដរǃ ជនǋនពិƳរǊពែតងែតƙបឈមមុខនឹងឧបសគƀ ែផƒកេហƽƊ រចǆសមƕ័នƑរូបវនƎ Ƴរ
ƙǇƙស័យǄក់ទង និងឥរǌិបថេǷǂមƙគឹះǒƏ នសុƴភិǇល រមួǋនៈ ǊពƷយƙសȫលរចǆសមƕ័នƑរូបវនƎកƒុងƳរេǵទទួលេសǏេǷ
ǋនកƙមិត កងƛះƴតព័ត៌ǋនǂមតƙមȪវƳរ និងƳរេរសីេអីង (stigma)។  

រǇយƳរណ៍ពីƳរអេងžតរហ័សǃƒ ក់ƺតិសƎីពីǊពពិƳរែភƒក RAAB 2019 បƷƟ ញǃ ǊគរយៃនƙបƺជនǕយុ ៥០ ƹƒ េំឡងីេǵ Ǉន
ជួបƙបទះបȦƟ េខǜយគំេហញីធƂន់ធƂរ (low vision) ែដលǄមǄឱƘǋនƳរ ែកតƙមȪវǒƏ នǊពគំេហញីេខǜយេនះ ឬƳរǒƎ រលទƑǊព
ពលកមƗ ក៏ប៉ុែនƎ ƙបព័នƑបȥƅូ នអƒកជំងឺ រǏងេសǏសុខǊពែភƒក និងƙបព័នƑƵǉំរពិƳរǊព និងសងƀមកិចƃ មិនǄន់ƙតȪវǇនេរȢបចំេឡងីƺ
ƙបព័នƑǃƒ ក់ƺតិេǷេឡយីេទ។ ឧបសគƀǉក់ព័នƑនឹងពិƳរǊព ែតងែតǋនបនƐុកបែនƏមេƽយǊពƙកីƙក េរសីេអីងេយនឌ័រ និងƳររស់
េǷǂមទីជនបទ គឺរតឹែតលំǇកកƒុងƳរទទួលǇនេសǏែថǄែំភƒក និងេសǏǂមƽនសុខǊពǇនǄន់េពលេវǎ។  

េមេរȢនƺបទពិេǒធន៍ េដមƓេីរȢបចំចងƙកងគេƙǋង (Implications for project design) 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក េធƛីƳរបȜȦƅ ប ទសƞនវស័ិយសមធម៌េǷƙគប់សǋសǊគǄងំអស់ ƙសបǂមƙកបខណƋ  ៃន Ƴរ
វǊិគǒƏ នǊព េយនឌ័រ វយ័ ទីកែនƚង ǒƏ នǊពេសដƊកិចƃ-សងƀម កុលសមƕ័នƑ ពិƳរǊព និងកǂƎ េផƞងៗេទȢតែដលបងžឱƘǋនƳរ
Ǉត់បង់ឱƳសកƒុងសងƀម(GAPSED+) របស់អងƀƳរ មូលនិធិេȜហƛដហូឡូ និងេƵលនេǌǇយǕទិǊពǃƒ ក់ƺតិ។ សមធម៌ ƙតȪវ
Ǉនេƽះƙǒយǂមរយៈ៖ 

o ƳរពƙងឹងƳរƙបមូល និងេƙបីƙǇស់ទិនƒន័យ (ែបងែចកǂមេភទ Ǖយុ ពិƳរǊព និងទីǂងំភូមិǒȜសƎ) សƙǋប់ƳរេរȢបចំ
ែផនƳរ និងƳរƙតȫតពិនិតƘ ǂមƽន។   
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o Ƴរេលីកកមƕស់យនƎƳរអភិǇលកិចƃ និងƳរសƙមបសƙមȫល ƙបកបេƽយបរǌិបនƒ ។   
o ƳរបȜȦƅ បƳរគិតគូរេលី េយនឌ័រ វយ័ និងǒƏ នǊពពិƳរǊព េǵកƒុងែផនƳរអភិវឌƌធនǅនមនុសƞ ƳរពƙងឹងƳរចុះ

អភិǇលកិចƃƵƙំទ (supervision) និងƙបព័នƑǅǆគុណǊព។ និង 

o ƳរពƙងឹងកិចƃសហƳរ សƙមបសƙមȫល រǏងសុខǊពែភƒក យនƎƳរƵǉំរសងƀម និងǊគីǉក់ព័នƑវស័ិយពិƳរǊព។  
 

ជំនួសឱƘƳរƸត់ទុកសមធម៌ ƺƙបǅនបទƽច់េƽយែឡក គេƙǋងេនះǇនបȜȦƅ បសមធម៌េǵកƒុងដំេណីរƳរពƙងឹងអភិǇលកិចƃ 
ƳរេធƛីសǋហរណកមƗកƒុងƙបព័នƑ (system integration) និងដំេណីរƳរេរȢនសូƙតǂមǒƏ ប័ន េដីមƓជីំរុញƳរƵƙំទដល់េសǏសុខ
ǊពែភƒកេǷកមƕុƺ ឱƘƳន់ែតǋនបរǌិបនƒ េឆƚីយតបរហ័ស និងǋននិរនƎរǊព។  

 

11.1.4 ƳរវិǊគǊគីǉក់ព័នƑ 
គេƙǋង អភិǇលកិចƃសុខǊពែភƒក (Eye Health Governance – EHG) អនុវតƎǂមវធិីǒȜសƎ ƙគបដណƎ ប់ទូǄងំវស័ិយ 

(whole-of-sector approach) េƽយទទួលǒƀ ល់ǃ ƳរែកលមơƙបកបេƽយចីរǊពេលី សមធម៌ គុណǊព និងƳរƙគបដណƎ ប់ៃន
េសǏសុខǊពែភƒក ពឹងែផơកǌ៉ងសំƴន់េលី កិចƃសហƳរƙបកបេƽយƙបសិទƑǊពរǏងǍជរƽƊ ភិǇល ǒƏ ប័នវƺិƅ ជីវៈ ǒƏ ប័នបណƎុ ះប
ǁƎ ល អƒកផƎល់េសǏសុƴភិǇល និងៃដគូអភិវឌƌន៍។ គេƙǋងេនះǋនវǒិលǊព និងǕណតƎិអនុវតƎកƙមិតǃƒ ក់ƺតិ េƽយផƎល់Ǖទិ
Ǌពដល់ƳរចូលរមួƳន់ែតសីុជេƙǼ និងƳរƵƙំទដល់Ƴរពƙងឹងƙបព័នƑ េǷកƒុងរដƊǇលǍជǅនី-េខតƎ ចំនួន ១៤ រមួǋន៖ Ǎជǅនី
ភƒំេពញ េខតƎកǁƎ ល កំពង់Ƹម កំពង់ƹƒ ងំ កំពង់ធំ កំពង់សƕឺ ƙពះសីហនុ កំពត តƓូងឃƗុ ំេសȢមǍប រតនគិរ ីƙពះវǓិរ ឧតƎរǋនជ័យ 
និងǂែកវ។ តំបន់េƵលេǮǕទិǊពǄងំេនះ ƙតȪវǇនេƙជីសេរសីេƽយែផơកេលី ǒƏ នǊពភូមិǒȜសƎ តƙមȪវƳររបស់ƙបƺជន និងឱ
Ƴសសƙǋប់Ƴរពƙងឹងƙបព័នƑសុƴភិǇល។  

ǊគីរƽƊ ភិǇល (Government stakeholders) 

ƙកសងួសƴុភិǇល (Ministry of Health – MoH): ƺǒƏ ប័នដឹកǆ ំនិងƙគប់ƙគងƙបព័នƑសុƴភិǇលƺចមƓង និងǋនƳរ
ទទួលខុសƙតȪវរមួ េលីƳរេរȢបចំǂក់ែតងេƵលនេǌǇយ Ƴរកំណត់បទបƓȥƈតƎិ ƳរេធƛីែផនƳរ និងƳរƙតȫតពិនិតƘ ǂមƽនƙបព័នƑ 
សុƴភិǇល។ ƙកសួងសុƴភិǇលǋនឆនƐៈខƕស់កƒុងƳរជំរុញ និងƳរǅǆឱƘសុខǊពែភƒក ƙតȪវǇនបȜȦƅ ប និងសǋហរណកមƗ
ƙបកបេƽយƙបសិទƑǊព េǵកƒុងកំែណទƙមង់វស័ិយសុƴភិǇលដ៏ទូលំទូǎយ រមួǋន ƳរƙគបដណƎ ប់េសǏសុខǊពƺសកល  Ƴរ
េធƛីវមិជƆƳរ Ƴរអភិវឌƌធនǅនមនុសƞកƒុងវស័ិយសុƴភិǇល ƳរែកលមơគុណǊព និងƙបព័នƑព័ត៌ǋនសុƴភិǇល។ កƒុងƙកបខណƋ
គេƙǋងអភិǇលកិចƃសុខǊពែភƒកេនះ ƙកសួងសុƴភិǇលនឹងចូលរមួកƒុងកƙមិតយុទƑǒȜសƎ កƒុងƳរតƙមង់ទិសេƵលនេǌǇយ  អនុ
ម័តេលីយនƎƳរអភិǇលកិចƃ និងƳរសƙមបសƙមȫល ƵƙំទនិងǅǆឱƘសកមƗǊពគេƙǋងƙសបǂមយុទƑǒȜសƎƺតិ ƙពមǄងំសƙមប
សƙមȫល និងពƙងឹងទំǆក់ទំនង រǏងǊគីǉក់ព័នƑǄងំǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ។ គេƙǋងេនះƵƙំទដល់ƳរអនុវតƎǕណតƎិរបស់
ƙកសួងសុƴភិǇល ǂមរយៈ ƳរពƙងឹងមុខƷរអភិǇលកិចƃរបស់ǒƏ ប័ន ƺƺងƳរជំនួសតួǆទី និងមុខƷររបស់ƙកសួង។ 

 

កមƗវិធីƺតិសខុǊពែភƒក (National Program for Eye Health – NPEH) 

កមƗវធិីƺតិសុខǊពែភƒក សƏិតេƙƳមƙកសួងសុƴភិǇល និងƺǒƏ ប័នដឹកǆ ំែផƒកបេចƃកេទស និងសƙមបសƙមȫល សƙǋប់វស័ិយសុខ
ǊពែភƒកǄងំមូល។ កមƗវធិីƺតិ ǋនតួǆទីសƒូលកƒុងƳរដឹកǆវំស័ិយសុខǊពែភƒក Ƴរសƙមបសƙមȫលƺមួយៃដគូ ƳរេរȢបចំែផនƳរ
យុទƑǒȜសƎ ƳរេរȢបចំកំណត់សƎង់ƽរ និងƳរǂមƽនƳរអនុវតƎ ែផនƳរយុទƑǒȜសƎƺតិ សƎីពី Ƴរƙគប់ƙគង និងបƷž រǊពពិƳរែភƒ
ក។ កមƗវធិីƺត ិǋនƳរេបƎƺƇ ចិតƎេƽយǈƐ ល់កƒុងƳរ េលីកកមƕស់Ƴរសƙមបសƙមȫល Ƴរកំណត់តួǆទី និងƳរទទួលខុសƙតȪវឱƘǇន
ចǙស់ǎស់ ƳរƙបមូលនិងេƙបីƙǇស់ទិនƒន័យសƙǋប់េធƛីƳរសេƙមចចិតƎ និងƳរǅǆគុណǊពេǷƙគប់កƙមិតៃនƙបព័នƑ។  
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កƒុងគេƙǋង អភិǇលកិចƃសុខǊពែភƒកេនះ កមƗវធិីƺតិ គឺƺៃដគូរƽƊ ភិǇលចមƓង កƒុងƳរដឹកǆែំផƒកបេចƃកេទស េƳះƙបជុំ និង
សƙមបសƙមȫលǊគីǉក់ព័នƑ ដឹកǆƳំរចូលរមួេǷǃƒ ក់េƙƳមƺតិ និងƵƙំទដល់Ƴរƽក់បȥƃូ លƺƙបព័នƑនូវយនƎƳរអភិǇលកិចƃ Ƴរ
េធƛីែផនƳរ និងƳរǅǆគុណǊពេលីវស័ិយសុខǊពែភƒក េǷទូǄងំƙបេទស។ 

 

ǕƺƇ ធរសƴុភិǇលǃƒ ក់េƙƳមƺតិ (រដƊǇលǍជǅនី-េខតƎ និងមនƐីរសƴុភិǇល – PHDs) 

មនƐីរសុƴភិǇលៃនរដƊǇលǍជǅនី-េខតƎ និងរដƊǇលǍជǅនី-េខតƎ ǋនតួǆទីƳន់ែតសំƴន់កƒុងƳរេធƛីែផនƳរ ƳរƙតȫតពិនិតƘ ǂម
ƽន និងƳរសƙមបសƙមȫលេសǏសុƴភិǇល េƙƳមដំេណីរƳរកំែណទƙមង់វមិជƆƳរ។ Ƴរចូលរមួរបស់ǊគីǄងំេនះ កƒុងƳរ ែកលមơ
Ƴរសƙមបសƙមȫល េលីកកមƕស់េសǏ Ƴរƙគប់ƙគងធនǅនមȜនƎីសុƴភិǇល ƳរចុះអភិǇលកិចƃ និងƳរƙបមូលនិងេƙបីƙǇស់ទិនƒន័យ
េǷកƙមិតមូលƽƊ ន។ គេƙǋងអភិǇលកិចƃសុខǊពែភƒកេនះ នឹងេធƛីƳរǌ៉ងជិតសƒិទƑƺមួយǕƺƇ ធរǃƒ ក់េƙƳមƺតិ េǷកƒុងេខតƎេƵល
េǮǕទិǊពǄងំ ១៤ កƒុងƳរពƙងឹងដំេណីរƳរេរȢបចំែផនƳរ កំណត់ǊពចǙស់ǎស់នូវយនƎƳរសƙមបសƙមȫល និងជំរុញ េលីក
កមƕស់ Ƴរទំǆក់ទំនង រǏងេសǏសុខǊពែភƒកេǷǃƒ ក់Ǎជǅនី-េខតƎ ǃƒ ក់ƙសȩក និងកƙមតិមូលƽƊ នផƎល់េសǏǈƐ ល់។ ទនƐឹមនឹងេនះ េម
េរȢន និងបទពិេǒធន៍ែដលទទួលǇនពីƳរអនុវតƎ នឹងƙតȪវǇនពិនិតƘលទƑǊពពƙងីក និងអនុវតƎបែនƏមេǵេខតƎេផƞងេទȢត។ 

 

ǒកលវិទǚលយ័វិទǚǒȜសƎសƴុភិǇល (University of Health Sciences – UHS) 

ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល គឺƺǒƏ ប័នសិកǜអប់រ ំនិងបណƎុ ះបǁƎ លរបស់ƙកសួងសុƴភិǇល ែដលទទួលខុសƙតȪវ
េលីƳរបណƎុ ះបǁƎ លមុនចូលបេƙមីƳរƷរសƙǋប់មȜនƎីវƺិƅ ជីវៈសុƴភិǇល រមួǋន េវជƅបណƋិ តឯកេទសជំងឺែភƒក(ចកſុបណƋិ ត 

ophthalmologists) ចកſុគិǎនុបƽƊ ក-យƳិ និងមុខជំǆញវƺិƅ ជីវៈថƗីៗែដលកំពុងអភិវឌƌ។ ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇ
ល ǋនជំǆញǌ៉ងƴƚ ងំកƒុងƳរពƙងឹងែខƞសƷƛ ក់អប់រ ំបណƎុ ះបǁƎ ល និងអភិវឌƌធនǅនមȜនƎីសុƴភិǇល ែកលមơគុណǊព និង
េរȢបចំកមƗវធិីបណƎុ ះបǁƎ ល េឆƚីយតប េǵនឹងតƙមȪវƳររបស់ƙបព័នƑសុƴភិǇល។ កƒុងƙកបខណƋ គេƙǋងអភិǇលកិចƃសុខǊពែភƒក 

UHS គឺƺៃដគូសំƴន់ សƙǋប់ƳរអភិវឌƌធនǅនមȜនƎីសុƴភិǇល រមួǋន Ƴរអប់រមុំនចូលបេƙមីƳរƷរ ƳរបណƎុ ះបǁƎ លបនƎកƒុង
េពលបំេពញƳរƷរǂមជំǆញែដលǇនកំណត់ Ƴរសិកǜƙǒវƙƺវគƚីនិក(ែផƒកពǚǇល) និងƳរបេងžីតកមƗវធិីសិកǜថƗីៗ ដូចƺ 
ǃƒ ក់បរȦិƈ បƙតចកſុǋƙតǒȜសƎ (Bachelor of Optometry Degree)ƺេដីម។ ƺងេនះេǵេទȢត ដំេណីរƳរទទួលǒƀ ល់គុណǊព 
និងƳរផƎល់វȦិƈ បនបƙតវƺិƅ ជីវៈ នឹងƙតȪវដឹកǆǂំមƙបព័នƑរបស់ƙកសួងសុƴភិǇល និងǂមរយៈǒƏ ប័នវƺិƅ ជីវៈ និងǒƏ ប័នសិកǜអប់រ ំ
ែដលǉក់ព័នƑ។ Ƴរចូលរមួរបស់ ǒកលវទិǚល័យUHS នឹងជួយǅǆនិរនƎរǊពរយៈេពលែវង និងǊពƺǋƃ ស់របស់ƺតិកƒុងƳរ
អភិវឌƌធនǅនមȜនƎសុីƴភិǇល។  

អងƀƳរ និងសǋគម វិƺƅ ជីវៈ Professional associations 

សǋគមƙគȪេពទƘែភƒកកមƕុƺ (Cambodian Ophthalmological Society – COS) 

សǋគមƙគȪេពទƘែភƒកកមƕុƺ តំǁងឱƘេវជƅបណƋិ តឯកេទសជំងឺែភƒក(ចកſុបណƋិ ត) េǷទូǄងំƙបេទស និងǋនតួǆទីសំƴន់កƒុងƳរ
ដឹកǆែំផƒកឯកេទសវƺិƅ ជីវៈ ƳរបនƎអភិវឌƌវƺិƅ ជីវៈឯកេទស(Continuing Professional Development – CPD) ƙកមសីលធម៌វƺិƅ ជី
វៈ និងអនុវតƎសƎង់ƽរគƚីនិក។ COS េដីរតួǆទីǌ៉ងសំƴន់កƒុងƳររកǜ និងេលីកកមƕស់គុណǊពេសǏែថǄសុំខǊពែភƒក សមតƏǊព
វƺិƅ ជីវៈ និងƳរេគȢរគរƳរចូលរមួរបស់អƒកឯកេទស កƒុងƳរអនុវតƎែផនƳរǕទិǊពƺតិ។ គេƙǋងអភិǇលកិចƃសុខǊពែភƒក នឹងចូល
រមួសហƳរǊពƺៃដគូƺមួយ COS េដីមƓƵីƙំទƳរបនƎអភិវឌƌវƺិƅ ជីវៈ ពƙងឹងƳរចូលរមួរបស់អƒកឯកេទសវƺិƅ ជីវៈ កƒុងƳរេរȢបចំេƵល
Ƴរណ៍ែណǆ ំនិងដំេណីរƳរǅǆគុណǊព ƙពមǄងំេលីកកមƕស់ǊពƙបǄក់ƙកǔƵƒ  រǏងƳរអនុវតƎវƺិƅ ជីវៈ និងសƎង់ƽរƺតិ។ 
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 សǋគមចកſǋុƙតƳរកីមƕុƺ (Optometry Society of Cambodia – OSC) 

សǋគមចកſុǋƙតƳរកីមƕុƺ តំǁងឱƘអƒកជំǆញែផƒក ែកតƙមȪវបȦƟ កំហុសកំណំុរូបǊព(Ǐស់និងƳត់ែវន៉ǂ)  េហយីǋនបំណង
ពƙងីកតួǆទី េដីមƓតីំǁងឱƘអƒកƙបកបវƺិƅ ជីវៈ ែផƒកចកſុǋƙតǒȜសƎ េǷេពលអǆគត។ OSC ǋនតួǆទីសំƴន់កƒុងƳរអភិវឌƌវƺិƅ ជី
វៈ Ƴរកំណត់សƎង់ƽរអនុវតƎ និងែសƛងរកƳរƵƙំទ សƙǋប់េសǏែកតƙមȪវបȦƟ កំហុសកំណំុរូបǊព(refractive error correction)។ 

សǋគម ǋនចំǁប់ǕរមƗណ៍Ƴន់ែតƴƚ ងំ េលីƳរបនƎអភិវឌƌវƺិƅ ជីវៈ Ƴរទទួលǒƀ ល់វƺិƅ ជីវៈ និងƳរេធƛីសǋហរណកមƗេសǏែកតƙមȪវ
បȦƟ កំហុសកំណំុរូបǊពេǵកƒុងƙបព័នƑសុខǊពែភƒក។ កƒុងƙកបខណƋ ៃនគេƙǋងេនះ សǋគម នឹងចូលរមួƵƙំទ ដល់Ƴរអភិវឌƌ
ធនǅនមនុសƞែផƒកសុខǊពែភƒក ƳរបនƎអភិវឌƌវƺិƅ ជីវៈ និងƳរេធƛីសǋហរណកមƗេសǏែកតƙមȪវបȦƟ កំហុសកំណំុរូបǊព(Ǐស់និង
Ƴត់ែវន៉ǂ)ឱƘƳន់ែតƙបេសីរេឡងីេǵកƒុងƙបព័នƑសុខǊពែភƒកឳƘƳន់ែតទូលំទូǎយ ƙសបǂមǕទិǊពែផនƳរƺតិ។   

 

ៃដគូǉក់ព័នƑេផƞងេទȢត Other Partners:  

មូលនិធិវ័នǒយ េអសសុឡី ǔក់សទូីƳ (OneSight EssilorLuxottica Foundation – OELF) 

មូលនិធិវន័ǒយ OELF គឺƺៃដគូសំƴន់កƒុងƙបព័នƑេអកូឡូសីុៃនƳរែកតƙមȪវបȦƟ កំហុសកំណំុរូបǊព េƽយǋនជំǆញពិេសស េលី
Ƴរផƀត់ផƀង់ ផƎល់ែវន៉ǂ ែខƞសƷƛ ក់ផƀត់ផƀង់ផលិតផលអុបទិក(កȥƃក់ និងដងែវន៉ǂ) និងƳរអភិវឌƌកƒុងវស័ិយសុខǊពែភƒក។ OELF 

ǋនឯកេទសខƕស់កƒុងƳរបេងžីតƙបព័នƑƙបកបេƽយចីរǊពសƙǋប់េសǏែកតƙមȪវបȦƟ កំហុសកំណំុរូបǊព Ƴរផƀត់ផƀង់និងផƎល់កȥƃក់ 
និងដងែវន៉ǂƙបកបេƽយគុណǊព និងƳរពƙងឹងសមតƏǊពដល់មȜនƎីសុខǊពែភƒក។ សƙǋប់គេƙǋងអភិǇលកិចƃសុខǊពែភƒកេនះ 
OELF នឹងចូលរមួចំែណកផƎល់ជំǆញបេចƃកេទស េដីមƓƵីƙំទដល់ƳរអភិវឌƌេសǏែកតƙមȪវកំហុសកំណំុរូបǊព ពƙងឹងទំǆក់ទំនងរǏង
េសǏǏស់ និងƳត់ែវន៉ǂ និងយនƎƳរផƀត់ផƀង់ផលិតផលអុបទិក(កȥƃក់ និងដងែវន៉ǂ)  ƙពមǄងំǅǆឱƘយនƎƳរផƀត់ផƀង់ǋនǊព
ƙសបƵƒ ƺមួយសƎង់ƽរƺតិ និងដំេណីរƳរេរȢបចំែផនƳរǆǆ។ 

 

ៃដគូអភិវឌƌន៍ និងអងƀƳរមិនែមនរƽƊ ភិǇលេផƞងេទȢត Other development partners and NGOs    

អងƀƳរមិនែមនរƽƊ ភិǇល ƺតិនិងអនƎរƺតិ និងៃដគូអភិវឌƌន៍ƺេƙចីន កំពុងចូលរមួកƒុងƳរផƎល់េសǏសុខǊពែភƒក ƳរបណƎុ ះបǁƎ
ល សកមƗǊពផƎល់េសǏដល់ƙបƺជនេǷǂមសហគមន៍ Ƴរសិកǜƙǒវƙƺវ និងƳរែសƛងរកកិចƃƵƙំទ។ ǊគីǄងំេនះǋនេƵលេǮ
រមួƵƒ  កƒុងƳរǅǆឱƘǋនƳរសƙមបសƙមȫលƙបកបេƽយƙបសិទƑǊព យនƎƳរអភិǇលកិចƃចǙស់ǎស់ Ǖចពǚករណ៍Ǉន  និងƳរ
ǅǆឱƘសកមƗǊពƙសបǂមƙបព័នƑសុƴភិǇលƺតិ។ គេƙǋងអភិǇលកិចƃសុខǊពែភƒកេនះ នឹងផƎល់ƺេវទិƳសƙǋប់ពƙងឹងកិចƃ
សហƙបតƎិបតƎិƳរ Ƴត់បនƏយƳរអនុវតƎែដលែបកែខƇកឬǊពƽច់េƽយែឡក និងƵƙំទដល់Ƴរǈƚ ស់បƎូរ ពី វធិីǒȜសƎែដលែផơកេលី
គេƙǋងƽច់េƽយែឡក េǵរកƙកបខណƋ រមួៃនƙបព័នƑƺតិ និងដឹកǆេំƽយǍជរƽƊ ភិǇលǈƐ ល់។  

 

អងƀƳរតំǁងឱƘƙកȩមƙបƺជនែដលƷយរងេƙƵះ ឬមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ 

អអងƀƳរែដលេǈƎ តេលី សមǊពេយនឌ័រ Ǌពសមធម៌ និងបរǌិបនƒ (Gender Equality, Disability and Social Inclusion – 

GEDSI) រមួǋនអងƀƳរតំǁងឱƘជនǋនពិƳរǊព និងƙកȩមេផƞងៗេទȢត ែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ នឹងƙតȪវǇនចូល
រមួƺៃដគូយុទƑǒȜសƎកƒុងដំេណីរƳរអនុវតƎគេƙǋង Ƴរសƙមបសƙមȫល និងƳរេរȢនសូƙតពីបទពិេǒធន៍អនុវតƎƳរƷរកនƚងមក។  

Ƴរចូលរមួរបស់អងƀƳរǄងំេនះ នឹងជួយƵƙំទដល់ƳរេធƛីែផនƳរែដលǋនបរǌិបនƒƳន់ែតƙបេសីរ ពƙងងឹƳរយល់ដឹងអំពីឧបសគƀ
ǆǆ ែដលប៉ះǉល់ដល់ƙកȩមƙបƺជនែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ និងǅǆឱƘƳរពិƸរǁអំពីសមធម៌ ƙតȪវǇនបȥƃូ ល
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េǵកƒុងវធិីǒȜសƎអភិǇលកិចƃ ƳរអភិវឌƌធនǅនមȜនƎីសុƴភិǇល ƳរǅǆគុណǊព និងƳរផƎល់េសǏ។ អងƀƳរǄងំេនះក៏នឹងƙតȪវ
Ǉនអេȥƅ ីញឳƘចូលរមួកƒុងយនƎƳរសƙមបសƙមȫល និងƳរពិេƙƵះេǌបល់ េដីមƓƵីƙំទ ƳរសេƙមចចិតƎ ដំេណីរƳរផƎល់មតិេǌបល់  
និងƳរពិនិតƘវឌƌនǊពៃនƳរអនុវតƎគេƙǋងផងែដរ។  

សហគមន៍ និងអƒកេƙបƙǇសេ់សǏ Communities and service users: 

សហគមន៍ មនុសƞវយ័Ƹស់ ជនǋនពិƳរǊព ȜសƎី ƙបƺជនែដលរស់េǷǂមតំបន់ជនបទ និងតំបន់ែដលមិនǄន់ទទួលǇនេសǏ
ƙគប់ƙƵន់ ƙពមǄងំអងƀƳរសហគមន៍ǉក់ព័នƑរបស់ពួកេគ គឺƺ អƒកទទួលផលចុងេƙƳយ ពីƳរេលីកកមƕស់ƳរƷរអភិǇលកិចƃ និង
ƙបសិទƑǊពៃនដំេណីរƳរƙបព័នƑសុខǊពែភƒក។ េǄះបីពួកេគមិនែមនƺអƒកអនុវតƎគេƙǋងេƽយǈƐ ល់ក៏េƽយ បទពិេǒធន៍ តƙមȪវƳរ 
និងទសƞនៈǄនរបស់ពួកេគ នឹងƙតȪវǇនយកមកពិƸរǁកƒុងƳរេធƛីែផនƳរ ƳរǅǆគុណǊព និងƳរេលីកកមƕស់សមធម៌កƒុងƳរ
ទទួលǇនេសǏ។ ƳរចូលរមួƺមួយអងƀƳរសងƀមសីុវលិ និងយនƎƳរកƙមិតសហគមន៍ នឹងƙតȪវǇនជំរុញ Ƶƙំទ ដល់ƳរពƙងឹងយនƎƳរ
សƙមបសƙមȫល Ƴរƙបមូល និងƳរេƙបីƙǇស់ទិនƒន័យ េដីមƓǅីǆǃេសǏសុខǊពែភƒកǕចេឆƚីយតបǇនƙបកបេƽយƙបសិទƑǊព 
បំេពញǇនតƙមȪវƳរƺក់ែសƎង របស់ƙបƺជន។  

 

11.1.5 គុណតៃមƚរមួចំែណកបែនƏមពីមលូនិធិេȜហƛដហូឡ ូ 

េហតុផលែដលមូលនិធិេȜហƛដហូឡូ (The Foundation) វនិិេǌគកƒុងគេƙǋង អភិǇលកិចƃសុខǊពែភƒក (Eye Health 

Governance – EHG)េនះ មិនƙតឹមែតេǈƎ តេលីƳររមួចំែណកƵƙំទែផƒកហរិȥƈវតƏុែតមួយមុខប៉ុេǁƍ ះេទ។ មូលនិធិេȜហƛដហូឡូ ǆមំក
នូវƳររមួបȥƃូ លƵƒ ៃន បទពេិǒធន៍យូរអែងƛងែដលǇនƙបតƎិបតƎិƳរកƒុងƙបេទស ជំǆញ និងǊពƴƚ ងំកƒុងƳរដឹកǆែំផƒកបេចƃកេទស
េលីƳរពƙងឹងƙបព័នƑសុខǊពែភƒក និងǊពƺៃដគូែដលǋនទំនុកចិតƎខƕស់ពីǍជរƽƊ ភិǇល និងǊគីǉក់ព័នƑកƒុងវស័ិយ។ កǂƎ Ǆងំេនះ
ǇនេធƛីឱƘ មូលនិធិេȜហƛដហូឡូ ǋនតួǆទីƺៃដគូែដលǋនឥទƑិពលជួយជំរុញƳរǈƚ ស់បƎូរ និងកំែណទƙមង់កƒុងវស័ិយសុខǊពែភƒក។  

មូលនិធិេȜហƛដហូឡូ (The Foundation) ǇនេធƛីƳរេǷកមƕុƺǂងំពីƹƒ  ំ១៩៩៨ េƽយǇនវវិតƎពីƳរេǈƎ តេលីƳរផƎល់េសǏǈƐ ល់  
េǵƺ Ƴរពƙងឹងƙបព័នƑ កំែណទƙមង់េƵលនេǌǇយ ƳរអភិវឌƌធនǅនមȜនƎីសុƴភិǇល និងƳរǅǆគុណǊព។ វតƎǋន និងបទ
ពិេǒធន៍រយៈេពលែវងេនះ ǆេំǕយមូលនិធិេȜហƛដហូឡូ Ǖចយល់ដឹងǌ៉ងសីុជេƙǼអពំីបរបិទƙបព័នƑសុƴភិǇល េǷកមƕុƺ ដំេណីរ
Ƴរកំែណទƙមង់វមិជƆƳរ បរǌិƳសនេǌǇយ និងេសដƊកិចƃ ǉក់ព័នƑនឹងƳរេរȢបចំ និងអនុវតƎេƵលនេǌǇយ ƙពមǄងំǒƏ នǊព
ƺក់ែសƎងៃនƳរអនុវតƎƳរƷរǄងំេǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ។ េƽយែផơកេលីបទពិេǒធន៍េនះ The Foundation ǋនសមតƏ
ǊពលơកƒុងƳរƵƙំទកិចƃពិǊកǜេƵលនេǌǇយេƽយƙបȩងƙបយត័ƒ និងƳរសƙមបសƙមȫលខƕស់ ǅǆឱƘកំែណទƙមង់បនƞុƵីƒ ƺមួយ
ǕទិǊពរបស់ǍជរƽƊ ភិǇល និងបែមƚងយុទƑǒȜសƎេǵƺសកមƗǊពƺក់ែសƎងែដលǕចអនុវតƎǇន។  

គុណតៃមƚបែនƏមដ៏សំƴន់មួយរបស់ មូលនិធិេȜហƛដហូឡូ គឺ ជំǆញបេចƃកេទស េលីƙបព័នƑសុខǊពែភƒកǄងំមូល រមួǋន អភិǇលកិចƃ 
ƳរេរȢបចំែផនƳរអភិវឌƌធនǅនមȜនƎីសុខǊពែភƒក ƳរេធƛីសǋហរណកមƗេសǏ Ƴរេលីកកមƕស់គុណǊព ƳរƙបមូលនិងƳរេƙបី
ƙǇស់ទិនƒន័យសƙǋប់ƳរសេƙមចចិតƎ។ ែផơកេលីេមេរȢន និងបទពិេǒធន៍ពីƳរវនិិេǌគ និងƳរអនុវតƎគេƙǋងកនƚងមក ដូចƺ 
គេƙǋងNSEE, SEE IPEC និងគេƙǋងSURES មូលនិធិេȜហƛដហូឡូ ǇនបƷƟ ញពីសមតƏǊពកƒុងƳរƵƙំទដល់ƳរេរȢបចំ និងƳរអនុ
វតƎ សƎង់ƽរគុណǊព ƙកបខណƋ ƙតȫតពិនិតƘǂមƽន និងសូចǆករǏស់ែវងលទƑផល រមួǋន ƳរƙតȫតពិនិតƘǂមƽនលទƑផលៃន
ពǚǇលជំងឺǇយែភƒក ƳរǅǆគុណǊពេសǏែកតƙមȪវកំហុសកំណំុរូបǊព និងសូចǆករƙគបដណƎ ប់ជំងឺែភƒកƙបកបេƽយƙបសិទƑǊ
ព។ សមតƏǊព និងជំǆញរបស់ǒƏ ប័ន មូលនិធិេȜហƛដហូឡូេនះ ǕចឱƘៃដគូរƽƊ ភិǇល មិនƙតឹមែតǕចពƙងីកវǒិលǊពៃនƳរផƎល់
េសǏប៉ុេǁƍ ះេទ ប៉ុែនƎែថមǄងំǕច េលីកកមƕស់សុវតƏិǊព គុណǊព ƳរទទួលខុសƙតȪវ និងនិរនƎរǊពៃនេសǏសុខǊពែភƒក ផងែដរ។  
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មមូលនិធិេȜហƛដហូឡូ (The Foundation) ក៏ផƎល់តៃមƚបែនƏមផងែដរǂមរយៈ តួǆទីƺអƒកសƙមបសƙមȫល ƳរេគȢរគរ និងƳរេƳះ
ƙបជុំǊគីǉក់ព័នƑ។ មូលនិធិេȜហƛដហូឡូ ǋនបទពិេǒធន៍ និងសមតƏǊព កƒុងƳរេគȢរគរ សƙមបសƙមȫលƙកសួងǉក់ព័នƑ សǋគមវƺិƅ
ជីវៈ ǕƺƇ ធរǃƒ ក់េƙƳមƺតិ អងƀƳរសងƀមសីុវលិ និងៃដគូអភិវឌƌន៍ មកេធƛីƳររមួƵƒ  ជុំវញិǕទិǊពរមួ។ ǂមរយៈតួǆទីេនះ The 

Foundation បនƎƵƙំទ ƳរពƙងឹងƳរសƙមបសƙមȫលកƒុងវស័ិយសុខǊពែភƒក Ƴត់បនƏយƳរអនុវតƎƽច់េƽយែឡក េលីកកមƕស់Ƴរ
េរȢនសូƙតពីបទពិេǒធន៍រǏងǒƏ ប័ននិងǒƏ ប័ន និងពƙងឹងយនƎƳរអភិǇលកិចƃេǷǃƒ ក់ƺតិ និងǃƒ កǍ់ជǅនី/េខតƎ េƙƳមƳរដឹកǆំ
របស់ǍជរƽƊ ភិǇល។ 

Ƴររមួចំែណកសំƴន់មួយេទȢតរបស់ មូលនិធិេȜហƛដហូឡូ គឺ សមតƏǊពកƒុងƳរៃចƒតƙមȪវពីភសƎុǂងƺសកល និងƳរអនុវតƎលơៗ  ឱƘស
មƙសបនឹងបរបិទេǷកមƕុƺ។ ǂមរយៈបǁƎ ញជំǆញបេចƃកេទសƺសកលរបស់ខƚួន The Foundation ǕចǆមំកនូវវធិីǒȜសƎ
ែដលǋនƙបសិទƑǊពកƒុងវស័ិយ ដូចƺ ƳរែថǄសុំខǊពែភƒកែដលេǈƎ តេលីƙបƺជនƺមូលƽƊ ន(integrated people-centred eye 

care) Ƴរេលីកកមƕស់គុណǊពƺបនƎបǆƐ ប់ ƙកបខណƋ សមតƏǊពវƺិƅ ជីវៈរបស់មȜនƎីសុខǊពែភƒក និងƳរផƎល់េសǏƙបកបេƽយបរ ិ
ǌបនƒ។ វធិីǒȜសƎǄងំេនះ នឹងƙតȪវǇនែកសƙមȫល ឱƘសមƙសបេǵនឹងបរបិទមូលƽƊ ន បនƞុƵីƒ ƺមួយេƵលនេǌǇយƺតិ និង
Ǖចបȥƃូ លƺែផƒកមួយៃនƙបព័នƑ និងǒƏ ប័នƺតិǇន។ 

ƺចុងេƙƳយ មូលនិធិេȜហƛដហូឡូ ǕចផƎល់ ឥទƑិពលជំរុញេលីសពីធនǅនǈƐ ល់របស់ខƚួន។ ǊពគួរឱƘទុកចិតƎរបស់ មូលនិធិេȜហƛដហូ
ឡូ ƺមួយǍជរƽƊ ភិǇល និងǋƃ ស់ជំនួយ ƳរចូលរមួចំែណកកƒុងបǁƎ ញសុខǊពែភƒក Ǆងំǃƒ ក់តំបន់ និងǃƒ ក់សកល ƙពមǄងំបទ
ពិេǒធន៍កƒុងƳរេកȢរគរធនǅន និងអភិវឌƌǊពƺៃដគូ ǕចជួយǄក់Ǆញ ថវƳិបែនƏម ƳរƵƙំទƺធនǅន ឬសǋƖ រៈ ជំនួយមនុសƞ
ធម៌ និងកិចƃសហƳរែផƒកបេចƃកេទស ពីៃដគូេផƞងៗƺេƙចីន។ កǂƎ េនះǕចជួយបេងžីនផលជះវជិƅǋន ៃនƳរវនិិេǌគ និងƵƙំទដល់
Ƴរǈƚ ស់បƎូរេƹƕ ះេǵរក Ǌពƺǋƃ ស់Ƴន់ែតƴƚ ងំរបស់ǍជរƽƊ ភិǇល និងនិរនƎរǊពរបស់ƙបព័នƑƺតិ។ 

ǂមរយៈƳររមួចំែណកǄងំអស់ƴងេលី មូលនិធិេȜហƛដហូឡូ ǋនតួǆទីសំƴន់ƺអƒក បេងžីតលកſខណƋ អំេǁយផល និងƵƙំទƳរ
អនុវតƎ សƙǋប់គេƙǋង អភិǇលកិចƃសុខǊពែភƒក — សំេǮេលីƳរអនុវតƎេƽយƵƙំទƳរដឹកǆរំបស់ǍជរƽƊ ភិǇល ពƙងឹងƙបព័នƑƺតិ 
និងǅǆǃកំែណទƙមង់ែដលǇនអនុវតƎនឹងǆេំǵរកƳរែកលមơƙបកបេƽយនិរនƎរǊព េលី គុណǊព សមធម៌ និងƙបសិទƑǊពៃន
ƙបព័នƑ និងេសǏសុខǊពែភƒកេǷកមƕុƺ។ 
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22. អំពីគេƙǋង 

2.1 េƵលបំណង និងសមិទƑផលរពំងឹទុក 

េƵលបំណង 

េƵលបំណងៃនគេƙǋង អភិǇលកិចƃសុខǊពែភƒក (Eye Health Governance – EHG) គឺរមួចំែណកដល់Ƴរពƙងឹងƙបព័នƑសុខ
Ǌពែភƒករបស់កមƕុƺƙបកបេƽយនិរនƎរǊព េលីែផƒកអភិǇលកិចƃ Ƴរដឹកǆ ំនិងƙគប់ƙគងវស័ិយសុខǊពែភƒក និងƳរសƙមបសƙមȫល
ƙបព័នƑ ឱƘƳន់ែតǋនƙបសិទƑǊព ǂមរយៈƳរƵƙំទដល់Ƴរអភិវឌƌ  ធនǅនមȜនƎីសុខǊពែភƒក េពញេƽយសមតƏǊព ƙបតƎបិតƎ
ƳរƷរǂមƙកមវƺិƅ ជីវៈƙតឹមƙតȪវ ǋនƳរƙគប់ƙគង និងែបងែចកធនǅនមȜនƎីƙបកបេƽយសមធម៌។   

ែផơកǂមវធិីǒȜសƎែដលដឹកǆេំƽយǍជរƽƊ ភិǇល គេƙǋងǋនេƵលបំណងេឆƚីយតបចំេǉះឧបសគƀៃនƙបព័នƑ ែដលǆេំǕយ ǋន
កƙមិត េលីគុណǊព សមធម៌ និងនិរនƎរǊពៃនេសǏសុខǊពែភƒក ƺពិេសស ǊពេខǜយៃនƙកបខណƋ និយត័កមƗ (ƙបតƎិបតƎƳរƷរ
ǂមƙកមវƺិƅ ជីវៈƙតឹមƙតȪវ) Ƴរសƙមបសƙមȫលមិនរងឹǋុ ំǊពមិនេសƗីƵƒ ៃនសមតƏǊពនិងƳរែបងែចកធនǅនមȜនƎី និងǊពខុសƵƒ ៃន
គុណǊពផƎលេ់សǏេǷǂមមូលƽƊ នសុƴភិǇលេǷǂមបǁƎ េខតƎ។ េលីសពីេនះ Ƴរពƙងឹង រចǆសមƕ័នƑអភិǇលកិចƃ សមតƏǊព
ǒƏ ប័ន និងយនƎƳរគណេនយƘǊព គេƙǋងនឹងរមួចំែណកǅǆឱƘƳរអនុវតƎេƵលនេǌǇយ និងសƎង់ƽរƺតិសƎីពីសុខǊពែភƒក
ǋនǊពដូចៗƵƒ  និងǋនƙបសិទƑǊពƳន់ែតƙបេសីរេឡងី េǷកƒុងƙបព័នƑសុƴភិǇលែដល េធƛីសǋហរណកមƗេƽយេǈƎ តេលីƙបƺ
ជនƺមជƆមណƋ ល។  

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក នឹងƵƙំទដល់ƳរេបƎƺƇ ចិតƎរបស់កមƕុƺ កƒុងƳរƳតប់នƏយǊពពិƳរែភƒក និងគំេឃញីថយចុះ ែដល
ǕចបƷž រ ឬេជȢសǏងǇន េƽយǅǆǃ សុខǊពែភƒកƙតȪវǇនបȥƃូ លǌ៉ងǋនƙបសិទƑǊពេǵកƒុងƙបព័នƑសុƴភិǇល និងƙបព័នƑ
Ƶǉំរសងƀម េហយីេសǏសុខǊពែភƒកƙតȪវǇនផƎល់ជូនƙបƺជនƙបកបេƽយ សមធម៌ គុណǊពខƕស់ និងǋននិរនƎរǊព។  

 
សមិទƑផលរពំឹងទុក (End of Project Outcome) 

គេƙǋងǋនេƵលបំណងសេƙមចឱƘǇននូវ ƙបព័នƑសុខǊពែភƒកែដលដឹកǆេំƽយǍជរƽƊ ភិǇល ǋនǊពធន់ អភិǇលកិចƃលơ មȜនƎី
ែផƒកសុខǊពែភƒកǋនសមតƏǊព និងƳរƙគប់ƙគងនិងែបងែចកមȜនƎីសុខǊពែភƒកǋនសមǊព ǆឳំƘƳរផƎល់េសǏសុខǊពែភƒក ǋន
លកſខណៈរមួបȥƃូ ល ǋនគុណǊពខƕស់ និងǋនសមធម៌ េǷទូǄងំƙបេទស។  

គេƙǋងេƺគជ័យលƀឹកǁ៖ 

o Ƴរដឹកǆនំិងƙគប់ƙគង Ƴរសƙមបសƙមȫល និងƳរទទួលខុសƙតȪវ កƒុងវស័ិយសុខǊពែភƒក ǋនǊពធន់ និងគត់មុត Ǆងំ
ǃƒ ក់ƺត ិនិងǃƒ ក់េƙƳមƺតិ។ 

o គុណǊពេសǏ និយត័កមƗ(ƳរƙបតƎិបតƎិƙកមវƺិƅ ជីវៈ) និងƳរƙតȫតពិនិតƘǂមƽន េសǏសុខǊពែភƒកǄងំកƒុងវស័ិយǒǅរ
ណៈ និងវស័ិយឯកជន ǋនǊពƙបេសីរេឡងី។  

o ƳរƷរសុខǊពែភƒក ƙតȪវǇនបȥƃូ លេǵកƒុង ƙកបខណƋ សƎង់ƽរៃនƳរទទួលǒƀ ល់គុណǊពរបស់ƙកសួងសុƴភិǇល។  

o មȜនƎីែផƒកសុខǊពែភƒកǋនសមតƏǊពƳន់ែតƙបេសីរ និងƳរƙគប់ƙគងនិងែបងែចកមȜនƎីសុខǊពែភƒកសមƙសប និង
ƙបកបេƽយសមធម៌េǷǂមបǁƎ េខតƎ។  

o សុខǊពែភƒកƙតȪវǇនយកចិតƎទុកƽក់និងƽក់បȥƃូ ល េǵកƒុង ƙបព័នƑហរិȥƈបƓǄនសុƴភិǇល ƙបព័នƑព័ត៌ǋនសុƴភិǇល
របស់ƙកសួងសុƴភិǇល (HMIS/DHIS2) និងƙបព័នƑƵǉំរសងƀមǆǆ និងអនុវតƎƳន់ែតƙបេសីរេឡងី។  
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o ǋនវឌƌនǊពƺក់ែសƎង េƹƕ ះេǵរកƳរƳត់បនƏយǊពពិƳរែភƒក និងទប់ǒž ត់បȦƟ គំេឃញីថយចុះ ែដលǕចបƷž រ ឬ
េជȢសǏងǇន ƺពិេសស កƒុងចំេǁមƙបƺជនេǷǂមតំបន់ជនបទ តំបន់ែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ និង
ƙកȩមƙបƺជនƷយរងេƙƵះ។  

 

22.2 សមិទƑផល នងិលទƑផលរពំងឹទុក 

សមិទƑផលទី១៖ អភិǇលកិចƃ Ƴរសƙមបសƙមȫល និងƳរដឹកǆ-ំƙគប់ƙគង ƙតȪវǇនពƙងឹង េដីមƓេីលកីមƕស់ƳរេរȢបចំ
ែផនƳរ Ƴរកណំត់បទបƓȦƈ តƎិ(ƙកមƙបតƎិបតƎិវƺិƅ ជីវៈ) គុណǊព និងƳរទទួលខុសƙតȪវខƕស់កƒុងវស័ិយសុខǊពែភƒក។  

លទƑផលរពំឹងទុក (Expected outputs): 

1. យនƎƳរសƙមបសƙមȫល និងƳរដឹកǆ-ំƙគប់ƙគងវស័ិយសុខǊពែភƒកេǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ ƙតȪវǇនពƙងឹង
េƙƳមƳរដឹកǆរំបស់ƙកសួងសុƴភិǇល។ 

2. ǕទិǊពសុខǊពែភƒក ƙតȪវǇនƽក់បȥƃូ លេǵកƒុង េƵលនេǌǇយ ែផនƳរ និងƙកបខណƋ ហរិȥƈបƓǄន របស់
ǍជរƽƊ ភិǇល (កƒុងវស័ិយǉក់ព័នƑ រមួǋន សុƴភិǇល អប់រ ំកិចƃƵǉំរសងƀម េយនឌ័រ និងពិƳរǊព)។ 

3. ƳរេធƛីែផនƳរ ƳរចុះអភិǇលកិចƃ និងƳរƙតȫតពិនិតƘ ǂមƽនលទƑផលƳរƷរ ែផƒកសុខǊពែភƒក ƙតȪវǇនេរȢបចំ
ឱƘǋនសƎង់ƽររមួ និងǇនបȥƃូ លេǵកƒុងƙបព័នƑរបស់ǍជរƽƊ ភិǇល។  

4. ƙបព័នƑǅǆគុណǊពǃƒ ក់ƺតិ Ƴរƙគប់ƙគងែផƒកគƚីនិក និងបទបƓȦƈ តƎិ(ƙកមƙបតƎិបតƎិវƺិƅ ជីវៈ) / ƳរƙតȫតពិនិតƘ េស
ǏសុខǊពែភƒកកƒុងវស័ិយǒǅរណៈ និងឯកជន ƙតȪវǇនពƙងឹង។  

លទƑផលទី២៖ មȜនƎីែផƒកសុខǊពែភƒកǋនសមតƏǊព Ƴរƙគប់ƙគងនិងែបងែចកមȜនƎីƙបកបេƽយសមធម៌ ƙតȪវǇន
អភិវឌƌ និងƽក់បȥƃូល ƺែផƒកមួយៃនƙបព័នƑរបស់ƺតិƙបកបេƽយនិរនƎរǊព។     

លទƑផលរពំឹងទុក (Expected outputs)៖  

1. Ƴរអប់រ ំនិងƳរបណƎុ ះបǁƎ លធនǅនមនុសƞែផƒកសុខǊពែភƒកមុនចូលបេƙមីƳរƷរ ƙតȪវǇនពƙងឹង និងƽក់
បȥƃូ លƺƙបព័នƑ រមួǄងំƳរទទួលǒƀ ល់គុណǊពƺផƚូវƳរ។  

2. ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈបនƎ Ƴរបងƛឹក ƳរចុះអភិǇលកិចƃ Ƴរǈƚ ស់បƎូរចំេណះដឹង និងƳរេរȢនសូƙតពីបទពិេǒធន៍ 
ƙតȪវǇនបេងžីត និងដំេណីរƳរƙបកបេƽយƙបសិទƑǊព។ 

3. ធនǅនមȜនƎីសុខǊពែភƒក ƙតȪវǇនបេងžីនឳƘǋនចំនួនƙគប់ƙƵន់ និងែបងែចកƙបកបេƽយសមធម៌ ǂមរយៈ Ƴរ
េធƛីƳរǏយតៃមƚ និងេធƛីែផនទីបƷƟ ញផƚូវេលីƳរបណƎុ ះបǁƎ លƺក់ǎក់។  

 

លទƑផលទី៣៖ ƙបព័នƑƵƙំទ នǏនុវតƎន៍បេចƃកវទិǚ និងេហƽƊ រចǆសមƕ័នƑ ែដលអំេǁយផល ƙតȪវǇនពƙងឹង េដមីƓƵីƙំទ
ដល់ƳរƷរអភǇិលកចិƃ ƙបសិទƑǊពƳរƷររបស់មȜនƎី នងិគុណǊពេសǏសុខǊពែភƒកƙបកបេƽយƙបសិទƑិǊព។  

លទƑផលរពំឹងទុក (Expected outputs): 

1. ƙបព័នƑសុƴភិǇលឌីជីថល េសǏពិេƙƵះ និងពិនិតƘជំងឺែភƒកពីចǋƂ យ (Tele-ophthalmology) និងƙបព័នƑƙបមូល
និងកត់ƙǂទិនƒន័យ ƙតȪវǇនƽក់បȥƃូ លេǵកƒុងƳរផƎល់េសǏƙបƸៃំថƂ េដីមƓបីេងžីនƙបសិទƑǊព និងគុណǊពេសǏ
សុខǊពែភƒក។ 
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2. មុខƷរ និងសមតƏǊពេƙបីƙǇស់ឧបករណ៍ និងេហƽƊ រចǆសមƕ័នƑសំƴន់ៗសƙǋប់សុខǊពែភƒក ƙតȪវǇនពƙងឹង 
ǂមរយៈ ƳរេធƛីសវនកមƗƺƙបព័នƑ ƳរែថǄƺំƙបƸ ំនិងƳរƙគប់ƙគង ឧបករណ៍និងសǋƖ របេចƃកេទស។ 
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22.3 េសចកƎីសនƗត់ នងិយទុƑǒȜសƎ 
គេƙǋងអភិǇលកិចƃសុខǊពែភƒក ƙតȪវǇនƵƙំទេƽយƙទឹសƎីៃនƳរǈƚ ស់បƎូរែដលេǈƎ តេលីƳរពƙងឹងƙបព័នƑ ែដលទទួលǒƀ ល់ǃ Ƴរ
េលីកកមƕស់សុខǊពែភƒកƙបកបេƽយនិរនƎរǊពេǷកមƕុƺ ពឹងែផơកេលីរេបȢបែដលƙបព័នƑƙតȪវǇនƙគប់ƙគង ǋនធនǅនមនុសƞƙគប់
ƙƵន់ កំណត់បទបƓȥƈតƎិចǙស់ǎស់ ផƎល់ហរិȥƈបƓǄន និងƳរƵƙំទ ƺƺងែផơកេលីƳរផƎល់េសǏ ឬƳរបណƎុ ះបǁƎ លƽច់េƽយ
ែឡកែតមួយមុខ។  

គេƙǋងសនƗតǃ់ ƙបសិនេបីសុខǊពែភƒកƙតȪវǇនបȜȦƅ បǌ៉ងǋនƙបសិទƑǊពេǵកƒុងƙបព័នƑរបស់ǍជរƽƊ ភិǇល រមួǋន េƵល
នេǌǇយ ƳរេរȢបចំែផនƳរ ហរិȥƈបƓǄន ƳរǅǆគុណǊព Ƴរអភិវឌƌធនǅនមនុសƞ និងƙបព័នƑព័ត៌ǋន េǆះƳរែកលមơគុណ
ǊពេសǏ សមធម៌ និងនិរនƎរǊព ǕចសេƙមចǇនកƒុងƙទង់ƙǄយធំ និងរកǜǇនេƙƳយេពលបȥƃប់គេƙǋង។ 

បទអនƎǍគមន៍ƺេƙចីនែដលǇនេសƒីេឡងីេƙƳមគេƙǋង អភិǇលកិចƃសុខǊពែភƒក ƙតȪវǇនេរȢបចំេƽយែផơកេលីកិចƃខិតខំƙបឹងែƙបង
ពƙងឹងƙបព័នƑ Ǌពƺៃដគូ និងបទពិេǒធន៍អនុវតƎែដលǋនƙǒប់ ពីគំនិតផƎួចេផƎីមសុខǊពែភƒកមុនៗ និងកំពុងបនƎេǷកមƕុƺ។ ដូេចƒះ 
សកមƗǊពមួយចំនួន គឺƺƳរបនƎ ƳរពƙងីកវǒិលǊព ឬƳរƽក់បȥƃូ លƺផƚូវƳរǂមǒƏ ប័ន នូវƳរƷរែដលកំពុងអនុវតƎƺមួយǍជ
រƽƊ ភិǇល និងៃដគូកƒុងវស័ិយរចួមកេហយី មិនែមនƺបទអនƎǍគមន៍ថƗីǄងំƙសȩងេǆះេទ។ 

េƽយេហតុេនះ គេƙǋងេធƛីƳរវនិិេǌគƺƙបព័នƑកƒុងែផƒកសំƴន់ៗចំនួនបី គឺ៖ ១) Ƴរដឹកǆ-ំƙគប់ƙគង និងƳរសƙមបសƙមȫលរបស់
ǍជរƽƊ ភិǇល; ២) ƳរអភិវឌƌធនǅនមនុសƞែដលƙតȪវǇនƽក់បȥƃូ លƺែផƒកមួយៃនǒƏ ប័ន; និង ៣) ƙបព័នƑƵƙំទ នǏនុវតƎន៍ និង
េហƽƊ រចǆសមƕ័នƑែដលអំេǁយផល។ 

ខណៈែដលអភិǇលកិចƃ ធនǅនមនុសƞ និងƙបព័នƑƵƙំទ ǋនលកſណៈƵƙំទƵƒ េǵវញិេǵមក គេƙǋងទទួលǒƀ ល់ǃ មុខƷរ
អភិǇលកិចƃ និងƳរដឹកǆ-ំƙគប់ƙគងែដលƙតȪវǇនពƙងឹង គឺƺលកſខណƋ អំេǁយផលដ៏សំƴន់សƙǋប់Ƴរអភិវឌƌធនǅនមនុសƞ
ƙបកបេƽយនិរនƎរǊព ƳរែកលមơគុណǊព និងƳរេធƛីសǋហរណកមƗƙបព័នƑរយៈេពលែវង។ 

ផƚូវបƎូរǄងំេនះ ƙតȪវǇនេរȢបចំឱƘǋនលកſណៈពឹងែផơកƵƒ  និងអភិវឌƌƺបនƎបǆƐ ប់ ƺƺងដំេណីរƳរǂមលំƽប់ƙតង់។ 

 

ដំេណីរƳរេដីមƓសីេƙមចǇនលទƑផលទី១៖ ពƙងងឹអភិǇលកិចƃ Ƴរសƙមបសƙមȫល នងិƳរដឹកǆ-ំƙគប់ƙគងវស័ិយសុខ
Ǌពែភƒក 

គេƙǋងទទួលǒƀ ល់ǃ ƳរសƙមបសƙមȫលែដលេǷែបកែខƇក ƳរƙតȫតពិនិតƘ និយត័កមƗ េǷǋនកƙមិតេខǜយ ƳរអនុវតƎƳរǅǆ
គុណǊពមិនេទȢងǄត់ និងƳរេធƛីសǋហរណកមƗសុខǊពែភƒកេǵកƒុងƙបព័នƑរបស់ǍជរƽƊ ភិǇលទូេǵេǷǋនកƙមិត គឺƺ
ឧបសគƀសƒូលែដលǍǍងំដល់ƳរផƎល់េសǏƙបកបេƽយƙបសិទƑǊពេǷកមƕុƺ។ 

ទសƞនៈៃនƳរǈƚ ស់បƎូរ៖  

ƙបសិនេបីយនƎƳរសƙមបសƙមȫលសុខǊពែភƒកេǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ ƙតȪវǇនេរȢបចំឱƘǋនលកſណៈផƚូវƳរ និង
ដំេណីរƳរេƙƳមƳរដឹកǆរំបស់ƙកសួងសុƴភិǇល េហយីƙបសិនេបីតួǆទី ǕណតƎិ និងរចǆសមƕ័នƑទទួលខុសƙតȪវƙតȪវǇន
កំណត់ǌ៉ងចǙស់ ǂមរយៈƙកȩមƳរƷរបេចƃកេទស ƙកȩមƙគប់ƙគង និងដំេណីរƳរសƙមបសƙមȫលƺƙបƸ ំេǆះǊពƺǋƃ ស់
របស់ǍជរƽƊ ភិǇលេលីវស័ិយសុខǊពែភƒកនឹងƙតȪវǇនពƙងឹង។ 
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េǷេពលǕទិǊពសុខǊពែភƒកƙតȪវǇនƽក់បȥƃូ លƺƙបព័នƑេǵកƒុងេƵលនេǌǇយ យុទƑǒȜសƎ ƙកបខណƋ ហរិȥƈបƓǄន 
និងកȥƃប់េសǏ េǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ ដូចƺ CPA/MPA យនƎƳរƵǉំរសុខǊពសងƀម និងថវƳិវមិជƆƳរ េǆះ
សុខǊពែភƒកនឹងƳƚ យƺែផƒកមួយៃនƳរផƎល់េសǏǒǅរណៈƺƙបƸ ំនិងǋនƙបភពហរិȥƈបƓǄនƵƙំទរងឹǋ។ំ  

ដំបូង គេƙǋងនឹងƵƙំទដល់Ƴរបេងžីត ឬƳរƽក់បȥƃូ លƙកȩមƳរƷរបេចƃកេទសអនុវស័ិយសុខǊពែភƒកេǷកƙមិតមនƐីរសុƴ
ភិǇលǍជǅន-ីេខតƎ េដីមƓេីលីកកមƕស់Ƴរសƙមបសƙមȫល ƳរƙតȫតពិនិតƘǂមƽន និងƳរǂមƽនƳរអនុវតƎសុខǊពែភƒក 
ƙពមǄងំពƙងឹងƳរចូលរមួ និងǊពƺǋƃ ស់របស់Ǌគីǉក់ព័នƑ។ ǂមេពលេវǎ និងេǷេពលƙបព័នƑǃƒ ក់េខតƎǋនǊពរងឹǋ ំ
គេƙǋងនឹងƵƙំទដល់ƳរេធƛីសǋហរណកមƗមុខƷរសƙមបសƙមȫលសុខǊពែភƒកƺបនƎបǆƐ ប់េǵកƒុងយនƎƳរសƙមបសƙមȫល
សុƴភិǇលǃƒ ក់េខតƎទូលំទូǎយ េដីមƓពីƙងឹងƳរƽក់បȥƃូ លƺƙបព័នƑ និងនិរនƎរǊពរយៈេពលែវងេǷកƒុងƙបព័នƑសុƴភិǇ
ល។ Ƴរǈƚ ស់បƎូរេនះនឹងƙតȪវǇនពƙងឹងបែនƏមេǷេពល៖ 

- ƳរេរȢបចំែផនƳរ និងƳរចុះអភិǇលកិចƃƵƙំទែផƒកសុខǊពែភƒក ƙតȪវǇនេរȢបចំឱƘǋនសƎង់ƽររមួ ǂមរយៈែផនƳរ
យុទƑǒȜសƎƺតិសុខǊពែភƒក ែផនទីបƷƟ ញផƚូវǃƒ ក់េƙƳមƺតិ Ƴរអេងžតរហ័សǃƒ ក់ƺតិ (RAAB) និងƳរǏយតៃមƚ
សុខǊពែភƒក។ 

- ƳរƙតȫតពិនិតƘǂមƽនលទƑផលƳរƷរ និងƳរƙបមូលទិនƒន័យ ƙតȪវǇនបȥƃូ លេǵកƒុងƙបព័នƑ HMIS/DHIS-2 របស់
ƙកសួងសុƴភិǇល និងយនƎƳរចុះអភិǇលកិចƃƵƙំទƺƙបƸ។ំ 

- Ƴរǈƚ ស់បƎូរǄងំេនះ នឹងǈƚ ស់បƎូរវស័ិយសុខǊពែភƒក ពីƳរអនុវតƎែដលƽច់េƽយែឡក េǵរកƳរអនុវតƎƺƙបព័នƑែដល
ǋនǊពƙបǄក់ƙកǔƵƒ  ǋនƳរទទួលខុសƙតȪវ និងǋននិយត័កមƗចǙស់ǎស់។  

ភភសƎុǂង និងេមេរȢនƺƺបទពិេǒធន៍ 

- បទពិេǒធន៍របស់កមƕុƺ េƙƳមគេƙǋង NSEE និង SEE-IPEC ǇនបƷƟ ញǃ ƳរƵƙំទដល់Ƴរពƙងឹង ឬƳរេធƛីសǋ
ហរណកមƗƙកȩមƳរƷរបេចƃកេទសអនុវស័ិយ ដំេណីរƳរេរȢបចំែផនƳរƺតិ និងƳរេធƛីសǋហរណកមƗ CPA/MPA Ǉន
ǆឱំƘǋនǊពƺǋƃ ស់របស់ǍជរƽƊ ភិǇលƳន់ែតរងឹǋ ំនិងƳរផƎល់េសǏƳន់ែតǋនǊពេទȢងǄត់។ 

- េមេរȢនពីគំនិតផƎួចេផƎីមេលីកកមƕស់គុណǊពគƚីនិក ដូចƺ ƳរƙតȫតពិនិតƘǂមƽនលទƑផលេƙƳយបកǇយែភƒក 
(CSOM) ƳរេធƛីសវនកមƗគុណǊព និងƳរពិនិតƘពិǊកǜរǏងƙកȩមវƺិƅ ជីវៈ បƷƟ ញǃ លទƑផលǋនǊពƙបេសីរេឡងី 
េǷេពលសƎង់ƽរ និងƳរចុះអភិǇលកិចƃƵƙំទ ƙតȪវǇនƽកប់ȥƃូ លƺƙបព័នƑេǵកƒុងƙបព័នƑរបស់ƙកសួងសុƴភិǇល។ 

- ភសƎុǂងពីƙបព័នƑសុƴភិǇលរបស់អងƀƳរសុខǊពពិភពេǎក និងេƵលƳរណ៍ IPEC បȦƅ ក់ǃ Ƴរេធƛីសǋហរណ
កមƗសុខǊពែភƒកƙបកបេƽយƙបសិទƑǊពេǵកƒុងƳរផƎល់េសǏសុƴភិǇល គឺƺលកſខណƋ ƸǇំច់សƙǋប់ពƙងីកេសǏ
ែថǄែំភƒកែដលǋនគុណǊព។ 

 

ដំេណីរƳរេដីមƓសីេƙមចǇនលទƑផលទី២៖ ធនǅនមនុសƞƙបកបេƽយសមតƏǊព នឹងƙតȪវǇន ƽក់បȥƃូ លនងិƳរែបង
ែចកƺƙបព័នƑ 

គេƙǋងទទួលǒƀ ល់ǃ បȦƟ ƙបឈមែផƒកធនǅនមនុសƞេǷកមƕុƺ រមួǋន កងƛះƴតមȜនƎីជំǆញសុខǊពែភƒក គុណǊពអប់រ ំ
េǷមិនǄន់េសƗីƵƒ  ឱƳសអភិវឌƌវƺិƅ ជីវៈបនƎេǷǋនកƙមិត ƳរេរȢបចំែផនƳរពƙƷយមȜនƎីេǷǋនកƙមិត និងƳររកǜមȜនƎីេǷ
តំបន់ែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ ែដលបǁƎ លឱƘមȜនƎីសុខǊពែភƒកǊគេƙចីនƙបមូលផƎុ ំេǷǂមទីƙបជុំជន។  

ទសƞនៈៃនƳរǈƚ ស់បƎូរ៖  
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ƙបសិនេបីកមƗវធិីអប់រ ំនិងបណƎុ ះបǁƎ លមុនចូលបេƙមីƳរƷរ ƙតȪវǇនពƙងឹង េរȢបចំឱƘǋនសƎង់ƽររមួ និងទទួលǒƀ ល់
គុណǊពƺផƚូវƳរេǷកƒុងǒƏ ប័នƺតិ រមួǋន ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល និងមនƐីរេពទƘបណƎុ ះបǁƎ លǉក់
ព័នƑ េǆះǏនឹងជួយបេងžីនƙកȩមមȜនƎីសុខǊពែភƒកែដលǇនបȥƃប់Ƴរសិកǜ និងǋននិរនƎរǊពƳន់ែតƙបេសីរ េǷទូǄងំƙកប
ខណƋ មុខជំǆញសំƴន់ៗ។ 

េǷេពលƙបព័នƑអភិវឌƌវƺិƅ ជីវៈបនƎ រមួǋន ƳរចុះអភិǇលកិចƃƵƙំទ Ƴរបងƛឹក ƳរេរȢនសូƙតរǏងƙកȩមអƒកវƺិƅ ជីវៈ និងកមƗវធិី
អភិវឌƌវƺិƅ ជីវៈបនƎ ែដលដឹកǆេំƽយសǋគមវƺិƅ ជីវៈ ƙតȪវǇនដំេណីរƳរ និងƽក់បȥƃូ លេǵកƒុងរចǆសមƕ័នƑរបស់ǍជរƽƊ ភិ
Ǉល និងសǋគមវƺិƅ ជីវៈ េǆះសមតƏǊពធនǅនមនុសƞនឹងƙតȪវǇនរកǜ និងេលីកកមƕស់ƺបនƎបǆƐ ប់។ 

គេƙǋងទទួលǒƀ ល់ǃ ƳរបេងžីតកមƗវធិីសិកǜǃƒ ក់បរȦិƈ បƙតចកſុǋƙតǒȜសƎ (Bachelor of Optometry) គឺƺដំេណីរƳរអភិវឌƌ
ǒƏ ប័នƺដំǁក់Ƴល ែដលតƙមȪវឱƘǋនƳរអភិវឌƌកមƗវធិីសិកǜ Ƴរទទួលǒƀ ល់គុណǊព និងƳរអនុម័តǂមសƎង់ƽរសិកǜ Ƴរ
ពƙងឹងសមតƏǊពƙគȪបេƙងȢន និងƳរេƙតȢមលកſណៈសƙǋប់ƳរបណƎុ ះបǁƎ លែផƒកពǚǇល និងអនុវតƎន៍គƚីនិក។ ដូេចƒះ កƒុងដំǁក់
ƳលអនុវតƎដំបូង គេƙǋងនឹងេǈƎ តេលី ƳរេរȢបចំមូលƽƊ នƙគឹះៃនƙបព័នƑ និងលកſខណƋ ƸǇំច់សƙǋប់ǒƏ ប័ន េƙƳមƳរដឹកǆរំបស់ 
ƙកសួងសុƴភិǇល (MOH) និង ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល (UHS)។  

ែផនƳរƳរƷរ និងថវƳិលមơិតបែនƏម សƙǋប់កមƗវធិីសិកǜǃƒ ក់បរȦិƈ បƙតចកſុǋƙតǒȜសƎ  នឹងƙតȪវǇនេរȢបចំេឡងីកƒុងអំឡុងេពល
អនុវតƎគេƙǋង ǂមរយៈ ƙកȩមƳរƷរបេចƃកេទសែដលដឹកǆេំƽយ UHS ។ តួǆទីរបស់ The Foundation នឹងេǈƎ តƺចមƓងេលី 
Ƴរសƙមបសƙមȫល និងƳរƵƙំទែផƒកបេចƃកេទស ƙពមǄងំƳរƵƙំទƺយុទƑǒȜសƎ ខណៈេពលែដលǅǆǃ ƙកសួងសុƴភិǇល និង 
UHS េǷែតƺអƒកដឹកǆ ំនិងƺǋƃ ស់កមƗវធិី។ 

បែនƏមពីេនះ េǷេពលែដល ƳរវǊិគ និងេរȢបចំែផនទីអភិវឌƌធនǅនមនុសƞសុខǊពែភƒក (workforce mapping) ƳរេរȢបចំ
ែផនƳរែបងែចក និងƽក់ពƙƷយមȜនƎី កមƗវធិីǕǓរូបករណ៍ និងគំរូៃនƳរែបងែចកǊរកិចƃ (task sharing) ƙតȪវǇនអនុវតƎ
ƙបកបេƽយសមƙសប និងǋនƳរសƙមបសƙមȫលƵƒ  េǆះ ចំនួនមȜនƎីសុខǊពែភƒក និងƳរែបងែចកមȜនƎី ƙបកបេƽយសមធម៌ នឹង
ǋនǊពƙបេសីរេឡងី ƺពិេសសេǷតំបន់ជនបទ និងតំបន់ែដលƙបƺជនេǷែតទទួលǇនេសǏសុƴភិǇលមិនƙគប់ƙƵន់។ 

Ƴររមួបȥƃូ លƵƒ ៃនវǅិនƳរǄងំេនះ នឹងជួយǈƚ ស់បƎូរ ƳរអភិវឌƌធនǅនមនុសƞសុខǊពែភƒក ពីƳរបណƎុ ះបǁƎ លរយៈេពលខƚីែដល
េǈƎ តេលីតƙមȪវƳរǊƚ មៗ េǵរក គនƚងǕជីពៃនƳរអភិវឌƌវƺិƅ ជីវៈរយៈេពលែវង ែដលǋនƙបព័នƑƵƙំទƺបនƎបǆƐ ប់ និងǋនǊពƙសប
Ƶƒ ƺមួយតƙមȪវƳរៃនƳរផƎល់េសǏសុƴភិǇលƺតិ។  

ភភសƎុǂង និងƳរេរȢនសូƙត (Evidence and Learning) 

ƳរǏយតៃមƚេលីគេƙǋង SEE-IPEC និង SURES ǇនបƷƟ ញǃ ƳរវនិិេǌគេលីƳរបណƎុ ះបǁƎ លǋនƙបសិទƑǊពខƕស់បំផុត េǷ
េពលែដលƳរបណƎុ ះបǁƎ លǄងំេǆះƙតȪវǇនǊƅ ប់ƺមួយ ǒƏ ប័នបណƎុ ះបǁƎ លែដលǋនƳរទទួលǒƀ ល់ ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈƺ
បនƎបǆƐ ប់ (CPD) និងƙបព័នƑែណǆ ំនិងƵƙំទពីអƒកǋនបទពិេǒធន៍ (Mentoring)។ 

បទពិេǒធន៍េǷកមƕុƺǇនបƷƟ ញǃ ƳរបណƎុ ះបǁƎ លែតមួយេលីក េƽយមិនǋនƳរេរȢបចំƳរƽក់ពƙƷយបុគƀលិក Ƴរƙតȫតពិនិ
តƘ និងƵƙំទƳរអនុវតƎƳរƷរ និងគនƚងអភិវឌƌវƺិƅ ជីវៈ មិនǕចែកលមơគុណǊពៃនƳរផƎល់េសǏសុƴភិǇលǇនƙបកបេƽយƙបសិទƑ
Ǌពេǆះេទ។ 
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ភសƎុǂងƺសកលǇនបȦƅ ក់ពីǒរៈសំƴន់ៃន Ƴរអភិវឌƌវƺិƅ ជីវៈបនƎ(CPD)ែដលǋនរចǆសមƕ័នƑចǙស់ǎស់ Ƴរទទួលǒƀ ល់
គុណǊព Ƴរអនុម័តនិងƳរƙគប់ƙគងវƺិƅ ជីវៈǂមបទបƓȥƈតƎិ កƒុងƳររកǜបុគƀលិកឱƘបនƎបេƙមីƳរƷរ ƙពមǄងំពƙងឹងសមតƏǊព និង
ƙបសិទƑǊពƳរƷររបស់ធនǅនមនុសƞសុƴភិǇល។ 

 

ដដំេណីរƳរេដីមƓសីេƙមចǇនលទƑផលទី៣៖ ƙបព័នƑƵƙំទ នǏនុវតƎន៍បេចƃកវទិǚ និងេហƽƊ រចǆសមƕ័នƑែដលអំេǁយផល 

គេƙǋងទទួលǒƀ ល់ǃ កំែណទƙមង់អភិǇលកិចƃ និងƳរអភិវឌƌធនǅនមនុសƞ មិនǕចែកលមơេសǏសុƴភិǇលǇនេទ ƙបសិនេបី
ƵƗ ន ƙបព័នƑƵƙំទែដលǕចដំេណីរƳរǇនƙបកបេƽយƙបសិទƑǊព ƺពិេសស េǷកƒុងបរបិទែដលǋនǊពចƙមȩះែផƒកភូមិǒȜសƎ និង
ǋនƳរេធƛីវមិជƆƳរៃនƳរផƎល់េសǏសុƴភិǇល។  

ƙបសិនេបី ដំេǁះƙǒយសុƴភិǇលឌីជីថល ដូចƺ េសǏពិេƙƵះនិងǏយតៃមƚជំងឺែភƒកពីចǋƂ យ (Tele-ophthalmology) Ƴរពិនិ
តƘƙǒវƙƺវរកជំង ឺនិងជំនួយកƒុងƳរេធƛីេǍគវនិិចƄ័យេƽយេƙបីបȦƈ សិបƓនិមƗិត (AI-assisted screening and diagnosis) ƙបព័នƑ
បȥƅូ នអƒកជំងឺǂមƙបព័នƑេអឡចិƙតȪនិក (e-Referral) និងǈƐ ងំបƷƟ ញទិនƒន័យឌីជីថល (Digital Dashboards) ƙតȪវǇនƽក់បȥƃូ ល
េǵកƒុងƳរផƎល់េសǏƺƙបƸ ំǂមករណី និងបរបិទែដលសមƙសប េǆះ លទƑǊពទទួលǇនƳរពិេƙƵះេǌបល់ពីអƒកឯកេទស Ƴរ
ƙតȫតពិនិតƘនិងƵƙំទបេចƃកេទស ƳរទទួលǇនƳរពǚǇល ƳរផƎល់បទអនƎǍគមន៍Ǆន់េពលេវǎ ƙពមǄងំƳរƙតȫតពិនិតƘគុណǊព
េសǏ នឹងǋនǊពƙបេសីរេឡងី ƺពិេសសេǷតំបន់ƽច់ƙសǌល។ 

េǷេពលែដល ƙបព័នƑទិនƒន័យសុខǊពែភƒក ƙតȪវǇនរមួបȥƃូ លǌ៉ងេពញេលញេǵកƒុងƙបព័នƑព័ត៌ǋនសុƴភិǇលǃƒ ក់ƺតិ េƽយ
ǋនƳរƵƙំទǂមរយៈ ƳរǅǆគុណǊពទិនƒន័យ និងƳរកǒងសមតƏǊព េǆះ ƳរសេƙមចចិតƎ នឹងƙតȪវែផơកេលីភសƎុǂង េធƛីេឡងី
ǇនǄន់េពលេវǎ ƙពមǄងំជួយពƙងឹង ƙបព័នƑǅǆគុណǊព និងƳរƙតȫតពនិិតƘ ǂមƽន។  

ដូចƵƒ េនះែដរ េǷេពលែដល ƳរេធƛីសវនកមƗឧបករណ៍ Ƴរƙគប់ƙគងឧបករណ៍េវជƅǒȜសƎ សមតƏǊពែថǄ ំនិងជួសជុល និងƳរƵƙំទ
ែផƒកវសិƛកមƗជីវេវជƅǒȜសƎ ƙតȪវǇនƽក់ឱƘដំេណីរƳរកƒុងƙបព័នƑ េǆះ Ƴររƴំន ឬƳរǈơ កƳរផƎល់េសǏេƽយǒរបȦƟ ឧបករណ៍ នឹង
ƙតȪវǇនƳត់បនƏយ េហយី ƙបសិទƑǊពៃនƳរវនិិេǌគេលីេហƽƊ រចǆសមƕ័នƑ នឹងƙតȪវǇនបេងžីនƺអតិបរǋ។  

វǅិនƳរǄងំេនះក៏នឹងរមួចំែណកដល់ ƳរពƙងឹងនិរនƎរǊព និងគុណǊពៃនƳរផƎល់េសǏ និងƳរេលីកកមƕស់និរនƎរǊពបរǒិƏ ន កƒុង
ƳរផƎល់េសǏសុƴភិǇលផងែដរ។  

ƙបព័នƑ និងកǂƎ ƵƙំទǄងំេនះ នឹងបេងžីត លកſខណƋ អំេǁយផលសƙǋប់ƳរផƎល់េសǏឱƘǋនសងƀតǊព ƳរែកលមơគុណǊពƺបនƎ
បǆƐ ប់ និងƳរពƙងឹងǊពធន់របស់ƙបព័នƑសុƴភិǇល េដីមƓǕីចេឆƚីយតបƙបកបេƽយƙបសិទƑǊពចំេǉះតƙមȪវƳរ និងបȦƟ ƙបឈមǆ
េពលអǆគត។ 

ភសƎុǂង និងƳរេរȢនសូƙត (Evidence and Learning) 

ƳរេƙបីƙǇស់ Ƴរែណǆ ំនិងƵƙំទបេចƃកេទសពីចǋƂ យǂមƙបព័នƑឌីជីថល (Tele-mentoring) និង ƳរǍយƳរណ៍ទិនƒន័យǂម
ƙបព័នƑឌីជីថល េǷកមƕុƺ កƒុងអំឡុងេពលជំងឺកូវដី-១៩ ǇនបƷƟ ញពី លទƑǊពកƒុងƳរអនុវតƎ និងអតƏƙបេǌជន៍ƺក់ែសƎង សƙǋប់Ƴរ
ƙតȫតពិនតិƘ និងផƎល់ƳរƵƙំទបេចƃកេទសពីចǋƂ យ។ 

េមេរȢនែដលទទួលǇនពី ƳរេធƛីសវនកមƗឧបករណ៍បេចƃកេទស េƙƳមកមƗវធិី SEE IPEC ǇនបƷƟ ញǃ ចេǆƚ ះƙបេǓងកƒុងƳរែថǄ ំ
និងƳរជួសជុលឧបករណ៍ គឺƺកǂƎ កំណត់ដ៏សំƴន់មួយែដលǋនឥទƑិពលេƽយǈƐ ល់េលី គុណǊព និងǊពƺប់ǎប់ៃនƳរផƎល់
េសǏសុƴភិǇល។ 



 

27 
 
 

 

បទពិេǒធន៍េǷទូǄងំពិភពេǎកǇនបƷƟ ញǃ Ƴរវនិិេǌគេលីƙបព័នƑឌីជីថល និងេហƽƊ រចǆសមƕ័នƑ ǋនƙបសិទƑǊពេពញេលញ 
លុះƙǂែតǋនƳរអនុវតƎរមួƵƒ ƺមួយ ƙបព័នƑអភិǇលកិចƃ ƳរបណƎុ ះបǁƎ ល និងƳរែថǄជំួសជុល ែដលǋនǊពចǙស់ǎស់ និង
ǋននិរនƎរǊព។ 

 

មមូលេហតុចមƓងៗែដលយុទƑǒȜសƎៃនƳរǈƚ ស់បƎូរេនះ ƙតȪវǇនរពំឹងǃនងឹទទលួǇនេƺគជ័យ 

វធិីǒȜសƎេនះƙតȪវǇនƸត់ទុកǃ ǋនƙបសិទƑǊពខƕស់ េƽយǒរវធិីǒȜសƎេនះគឺ៖ 
- ƽក់បȥƃូ លដំេណីរƳរសេƙមចចិតƎ និងƳរវនិិេǌគ េǵកƒុងេƵលនេǌǇយ ƙបព័នƑ និងǒƏ ប័នរបស់ǍជរƽƊ ភិǇល េដីមƓី

ǅǆឱƘǋនƳរដឹកǆ ំƳរសƙមបសƙមȫល និងនិរនƎរǊពកƒុងរយៈេពលែវង។ 

- ពƙងឹងគណេនយƘǊពǄងំកƒុងវស័ិយǒǅរណៈ និងវស័ិយឯកជន េដីមƓǅីǆǃǊគីǉក់ព័នƑǄងំអស់ǋនƳរទទួលខុស
ƙតȪវចǙស់ǎស់ចំេǉះគុណǊព និងលទƑផលៃនƳរផƎល់េសǏសុខǊពែភƒក។ 

- េធƛីឱƘƳរអភិវឌƌធនǅនមនុសƞសុខǊពែភƒកǋនǊពƙសបƵƒ ƺមួយƳរƽក់ពƙƷយ និងƳរƙគប់ƙគងវƺិƅ ជីវៈ េដីមƓǅីǆ
ǃបុគƀលិកែដលទទួលǇនƳរបណƎុ ះបǁƎ ល ǕចƙតȪវǇនƽក់ពƙƷយេǵǂមតƙមȪវƳរេសǏ និងអនុវតƎƳរƷរƙសបǂម
សƎង់ƽរ និងបទបƓȥƈតƎិវƺិƅ ជីវៈ។ 

- ƙបមូលនិងƳរេƙបីƙǇស់ទិនƒន័យ និងƙបព័នƑឌីជីថល េដីមƓពីƙងឹងអភិǇលកិចƃ ƳរǂមƽនƙតȫតពិនិតƘ ƳរសេƙមចចិតƎែផơក
េលីភសƎុǂង និងƳរǅǆគុណǊពេសǏសុខǊពែភƒក។ 

- បេងžីតយនƎƳរមតិƙតឡប់ (Feedback Mechanism) ែដលƵƙំទƵƒ េǵវញិេǵមក រǏងអភិǇលកិចƃ ធនǅនមȜនƎីសុƴភិ
Ǉល និងƳរផƎល់េសǏ េដីមƓឱីƘƳរែកលមơកƒុងែផƒកមួយ Ƴƚ យƺកǂƎ ជំរុញដល់ែផƒកេផƞងៗេទȢត និងពƙងឹងƙបសិទƑǊពៃន
ƙបព័នƑǄងំមូល។ 

 

ƳរសនƗត់ចមƓងៗៃនƳរǈƚ ស់បƎូរ (Key Change Assumptions) 

Ǌពេƺគជ័យៃនទសƞនៈៃនƳរǈƚ ស់បƎូរេនះ ពឹងែផơកេលƳីរសនƗត់សƴំន់ៗដូចƴងេƙƳម៖ 

1. ƳរេបƎƺƇ ចិតƎខƕសរ់បស់ǍជរƽƊ ភិǇលកƒុងƳរដកឹǆេំƵលនេǌǇយ ƳរេរȢបចំែផនƳរ និងƳរƙគប់ƙគងបទ
បƓȥƈតƎិសុខǊពែភƒក។ ៃដគូអនុវតƎេǷǃƒ កƺ់តិ នងិǃƒ ក់េƙƳមƺតិ រមួǋន ƙកសួងសុƴភិǇល (MoH) មនƐីរសុ
ƴភិǇលៃនរដƊǇលេខតƎ (PHDs) ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល (UHS ǒƏ ប័នវƺិƅ ជីវៈ និងǊគី
ǉក់ព័នƑេផƞងេទȢត ǋនសមតƏǊព តǆួទី នងិƳរទទួលខុសƙតȪវចǙសǎ់ស់ ƙពមǄងំǋនƳរចូលរមួƺបនƎ
បǆƐ ប់ េដមីƓអីនុវតƎសកមƗǊព និងកំែណទƙមង់ែដលǇនƙពមេƙពȢងƵƒ ។ យនƎƳរសƙមបសƙមȫលសុខǊពែភƒក
ែដលǋនដំេណីរƳរលơ នងឹបនƎដំេណីរƳរƺƙបƸ ំេǄះបǋីនƳរǈƚ សប់ƎូរǂមǕណតƎិៃនƳរេǇះេƹƒ ត ឬƳរ
ǈƚ ស់បƎូរǃƒ ក់ដឹកǆកំ៏េƽយ។ 

2. ǒƏ ប័នបណƎុ ះបǁƎ ល និងǒƏ ប័នវƺិƅ ជីវៈ េǷែតǋនឆនƐៈ និងសមតƏǊពកƒុងƳរƽក់បȥƃូ ល នងិេធƛីឱƘកំែណ
ទƙមង់Ƴƚ យƺែផƒកមួយៃនƙបព័នƑ និងដំេណីរƳររបស់ǒƏ បន័ƺƙបƸ។ំ 

3. ƙបព័នƑឌជីីថល និងƳរវនិិេǌគេលីេហƽƊ រចǆសមƕន័Ƒ នងឹƙតȪវǇនែថǄ ំនិងǋនƳរេរȢបចំថវƳិƵƙំទបនƎ បǆƐ ប់
ពីគេƙǋងƙតȪវǇនបȥƃប ់េដីមƓǅីǆនិរនƎរǊព និងƳរេƙបីƙǇស់ƙបពន័Ƒ និងេហƽƊ រចǆសមƕ័នƑǄងំេǆះកƒុងរយៈ
េពលែវង។ 
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4. អƒកផƎល់េសǏសុƴភិǇលǄងំវសិ័យǒǅរណៈ និងវសិយ័ឯកជន នឹងចូលរមួ ƙពមǄងំេƵរពǂមដំេណីរƳរ
ǅǆគុណǊព និងយនƎƳរƙគប់ƙគងǂមបទបƓȥƈតƎិវƺិƅ ជីវៈ។ 

ƳរសនƗតǄ់ងំេនះ ƙតȪវǇនកណំត់េឡងីេƽយែផơកេលី ទសិេǮេƵលនេǌǇយសុƴភិǇលថƗីៗរបសក់មƕុƺ រមួǋន 
ែផនƳរយុទƑǒȜសƎƺតិសƎីពƳីរទប់ǒž ត់ និងƙគប់ƙគងជំងមឺិនឆƚង (NSP BPC) ែផនƳរយុទƑǒȜសƎសុƴភǇិលƺតទិី
៤ (HSP4) និងែផនទីបƷƟ ញផƚូវសƙǋបƳ់រƙគបដណƎ បសុ់ខǊពƺសកល (UHC Roadmap) ƙពមǄងំបទពិេǒធន៍
ែដលទទួលǇនពីƳរអនុវតƎគេƙǋង និងកមƗវធិីǆǆកនƚងមក។ 

  

2.4 សមធម៌ និងបរǌិបនƒ 
សមធម៌ និងបរǌិបនƒ គឺƺចំណុចសƒូលៃនƳរេរȢបចំ និងƳរអនុវតƎគេƙǋងអភិǇលកិចƃសុខǊពែភƒក។ គេƙǋងេនះទទួលǒƀ ល់ǃ 
ǊពពិƳរែភƒក និងបȦƟ គំេហញីថយចុះែដលǕចេជȢសǏងǇន េǷកមƕុƺ ǋនវសិមǊពចំេǉះȜសƎី ជនǋនពិƳរǊព មនុសƞវ ័
យƸស់ ƙបƺជនរស់េǷតំបន់ជនបទ និងƙកȩមƙបƺជនǋនǒƏ នǊពេសដƊកិចƃ-សងƀមេǷǋនកƙមិត េƽយǒរឧបសគƀរែផƒកេហƽƊ
រចǆសមƕ័នƑ ដូចƺ ៃថƚចំǁយ ទីǂងំភូមិǒȜសƎ Ƴរែបងែចកធនǅនមនុសƞ បទƽƊ នសងƀម និងសមតƏǊពេឆƚីយតបរបស់ƙបព័នƑេǷ
ǋនកƙមិត។ 

ជំនួសឱƘƳរេƽះƙǒយសមធម៌ǂមរយៈƳរផƎល់េសǏែតមួយមុខ គេƙǋងេនះអនុវតƎវធិីǒȜសƎេǷកƙមិតƙបព័នƑ េƽយបȜȦƅ បƳរគិត
គូរអំពីសមធម៌េǵកƒុងអភិǇលកិចƃ Ƴរអភិវឌƌធនǅនមនុសƞ និងƙបព័នƑƵƙំទǆǆ េដីមƓǅីǆǃេសǏសុខǊពែភƒកƙតȪវǇនេរȢបចំ
ែផនƳរ កំណត់បទបƓȥƈតƎិ ផƎល់ហរិȥƈបƓǄន និងផƎល់ជូនƙបƺជន េƽយផƎល់ǕទិǊពដល់ƙកȩមƷយរងេƙƵះ ែដលǇត់បង់ឱƳ
ស។ 

a. សមធម៌េយនឌ័រ 
ȜសƎី និងេកƗងƙសី ទទួលរងបនƐុកខƕស់ƺងេគេលីបȦƟ គំេហញីថយចុះេǷកមƕុƺ ែដលរងឥទƑិពលពីកǂƎ មួយចំនួនដូចƺ អំǁចកƒុងƳរ
សេƙមចចិតƎេǷǋនកƙមិត តួǆទីែថǄƙំគȫǒរ ƳរទទួលǇនធនǅនហរិȥƈវតƏុេǷǋនកƙមិត និងបទƽƊ នសងƀម ǆេំǵរកƳរƳត់
បនƏយឥរǌិបថកƒុងƳរែសƛងរកេសǏសុខǊព។ គǋƚ តេយនឌ័រក៏ǋនេǷកƒុងធនǅនមនុសƞែផƒកសុខǊពែភƒកផងែដរ ƺពិេសសកƒុង
តួǆទីƺអƒកដឹកǆ ំនិងតួǆទីឯកេទស។ គេƙǋងនឹងេƽះƙǒយសមធម៌េយនឌ័រǂមរយៈ៖ 
 

ǂមរយៈƳរពƙងឹងអភិǇលកិចƃ និងƳរដឹកǆ-ំƙគប់ƙគងវស័ិយ (សមិទƑផលទី១)៖ 

- ǕទិǊពសុខǊពែភƒក ƙតȪវǇនƽក់បȥƃូ លេǵកƒុងេƵលនេǌǇយ ែផនƳរ និងƙកបខណƋ ហរិȥƈបƓǄនរបស់ǍជរƽƊ
ភិǇលែដលេឆƚីយតបនឹងេយនឌ័រ រមួǄងំƳរបនƞុƵីƒ ƺមួយយុទƑǒȜសƎរបស់ƙកសួងកិចƃƳរǆរ។ី 

- ƙបព័នƑេរȢបចំែផនƳរ ƳរƙតȫតពិនិតƘǂមƽន និងƳរǅǆគុណǊពែដលǋនសƎង់ƽ រមួបȥƃូ លតƙមȪវƳរទិនƒន័យƙតȪវ
ែបងែចកǂមេយនឌ័រ េដីមƓជីួយឱƘǍជរƽƊ ភិǇលǕចកំណត់ និងេឆƚីយតបចំេǉះគǋƚ តកƒុងƳរទទួលǇនេសǏ និង
លទƑផលរǏងȜសƎី និងបុរស។ 

- យនƎƳរសƙមបសƙមȫលǃƒ ក់ƺតិ និងƙកȩមƳរƷរបេចƃកេទស ជំរុញេǕយǋនតំǁងƙបកបេƽយបរǌិបនƒ និងƵƙំទ
Ƴរចូលរមួរបស់ȜសƎីកƒុងƳរសេƙមចចិតƎេǷកƒុងវស័ិយសុខǊពែភƒក។ 

 

ǂមរយៈƳរអភិវឌƌធនǅនមនុសƞ (សមិទƑផលទី២)៖ 
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- Ƴរអប់រមុំនចូលបេƙមីƳរƷរ ǕǓរូបករណ៍ និងƙបព័នƑអភិវឌƌវƺិƅ ជីវៈបនƎ ƙតȪវǇនេរȢបចំេឡងីេដីមƓពីƙងីកឱƳសឱƘ
ȜសƎីǕចចូលរមួ និងរកីចេƙមីនកƒុងវƺិƅ ជីវៈសុខǊពែភƒក រមួǋន ចកſុǋƙតǒȜសƎ ចកſុគិǎនុបƽƊ ក-យƳិ នងិតួǆទីឯក
េទសេផƞងៗ។ 

- ƳរចុះអភិǇលកិចƃ Ƴរបងƛឹក និងបǁƎ ញវƺិƅ ជីវៈ Ƶƙំទដល់Ǌពƺអƒកដឹកǆរំបស់ȜសƎី និងƳរអភិវឌƌនសមតƏǊពកƒុង
Ǖជីព រមួចំែណកដល់ƳរេƽះƙǒយឧបសគƀចំេǉះƳររកǜទុកមȜនƎី និងƳរេឡងីតំែណង។ 

- យុទƑǒȜសƎែបងែចកនិងƳររកǜទុកមȜនƎីƙបកបេƽយសមធម៌ រមួចំែណកេធƛីឱƘǋនអƒកផƎល់េសǏƺȜសƎីƳន់ែតេƙចីនេǷ
តំបន់ែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ េដីមƓបីេងžីនƳរទទួលǇនេសǏរបស់អƒកជំងឺƺȜសƎី។ 

  

ǂǂមរយៈƙបព័នƑƵƙំទ (សមិទƑផលទី៣)៖ 

- ƙបព័នƑសុƴភិǇលឌីជីថល ƳរពិេƙƵះ និងពិនិតƘជំងឺែភƒកពីចǋƂ យ និងវមិជƆƳរេសǏ ជួយƳត់បនƏយេពលេវǎេធƛី
ដំេណីរ និងៃថƚចំǁយ ែដលជះឥទƑិពលƴƚ ងំƺងេគេលីȜសƎី េƽយǒរតួǆទីែថǄƙំគȫǒរ។ 

- សកមƗǊពផƎល់ព័ត៌ǋន អប់រ ំនិងទំǆក់ទំនង (សǋƖ រអប់រ)ំ េǷកƙមិតសហគមន៍ និងƳរេលីកកមƕស់Ƴរយល់ដឹង នឹង
ជួយេƽះƙǒយឧបសគƀǉក់ព័នƑនឹងេយនឌ័រកƒុងƳរែសƛងរកេសǏែថǄ ំនិងេលីកកមƕស់ƳរេƙបីƙǇស់េសǏសុខǊពែភƒក
ឱƘǇនǄន់េពលេវǎ។ 

-  
b. បរǌិបនƒសƙǋប់ជនǋនពិƳរǊព 

ជនǋនពិƳរǊពេǷកមƕុƺ ƙបឈមមុខនឹងឧបសគƀសƗុគǒƗ ញƺេƙចីនកƒុងƳរទទួលǇនេសǏសុខǊពែភƒក រមួǋន ǊពមិនƷយ
ƙសȫលែផƒកេហƽƊ រចǆសមƕ័នƑរូបវនƎ Ƴរេរសីេអីង(Stigma) ƳរេធƛីសǋហរណកមƗេសǏេǷǋនកƙមិត និងƳរបȥƃូ លជនǋនពិƳរ
Ǌពេǵកƒុងƙបព័នƑសុƴភិǇល និងƙបព័នƑƵǉំរសងƀមេǷមិនǄន់ƙគប់ƙƵន់។ បȦƟ គំេហញីថយចុះ ក៏ƺកǂƎ រមួចំែណក និងǋន
ទំǆក់ទំនងƺមួយទƙមង់ពិƳរǊពេផƞងៗេទȢតផងែដរ។ គេƙǋងនឹងេƽះƙǒយបរǌិបនƒសƙǋប់ជនǋនពិƳរǊពǂមរយៈ៖ 

ǂមរយៈƳរពƙងឹងអភិǇលកិចƃ និងƳរដឹកǆ-ំƙគប់ƙគងវស័ិយសុខǊពែភƒក (សមិទƑផលទី១)៖ 

- សុខǊពែភƒក ƙតȪវǇនƽក់បȥƃូ លេǵកƒុងេƵលនេǌǇយ ែផនƳរ និងƙកបខណƋ ហរិȥƈបƓǄនƙបកបេƽយបរǌិបនƒ
សƙǋប់ជនǋនពិƳរǊព រមួǄងំកិចƃសហƳរƺមួយƙកសួងសងƀមកិចƃ និងǊពបនƞុƵីƒ ƺមួយយនƎƳរƵǉំរសងƀម។ 

- សƎង់ƽƺតិ ƙបព័នƑǅǆគុណǊព និងយនƎƳរនិយត័កមƗ េលីកកមƕស់ƳរផƎល់េសǏែដលƷយƙសȫលទទួលǇន ǋន
សុវតƏិǊព និងǋនបរǌិបនƒ Ǆងំវស័ិយǒǅរណៈ និងវស័ិយឯកជន។ 

- ƙបព័នƑទិនƒន័យ ƙតȪវǇនពƙងឹង េដីមƓǕីចƙបមូលព័ត៌ǋនែបងែចកǂមǒƏ នǊពពិƳរǊព Ƴន់ែតƙបេសីរ េដីមƓƵីƙំទ
ដល់ƳរេរȢបចំែផនƳរែដលǋនបរǌិបនƒ និងƳរទទួលខុសƙតȪវ។ 

 

ǂមរយៈƳរអភិវឌƌធនǅនមនុសƞ (សមិទƑផលទី២)៖ 

- កមƗវធិីអប់រមុំនចូលបេƙមីƳរƷរ និងកមƗវធិីអភិវឌƌវƺិƅ ជីវៈបនƎ រមួបȥƃូ លសមតƏǊពǉក់ព័នƑនឹងƳរផƎល់ƳរែថǄំ
ƙបកបេƽយបរǌិបនƒ Ƴរយល់ដឹងអំពីពិƳរǊព និងƳរƙǇƙស័យǄក់ទងែដលេǈƎ តេលីអƒកជំងឺ។ 

- យុទƑǒȜសƎែបងែចកធនǅនមនុសƞ ជួយេធƛីឱƘេសǏǕចរកǇនេǷជិតសហគមន៍Ƴន់ែតƙបេសីរ ƺទីកែនƚងែដលជន
ǋនពិƳរǊពែតងƙបឈមនឹងឧបសគƀែផƒកបǆƚ ស់ទី និងមេធǚǇយេធƛីដំេណីរ។ 

- វធិីǒȜសƎែចករែំលកǊរកិចƃ និងƳរែថǄសុំខǊពែភƒកកƙមិតបឋម ជួយពƙងឹងƳររកេឃញីជំងឺដំបូង និងƙបព័នƑបȥƅូ ន
សƙǋប់ជនែដលǋនតƙមȪវƳរេƙចីន ឬសƗុគǒƗ ញ។ 

 

ǂមរយៈƙបព័នƑƵƙំទ (សមិទƑផលទី៣)៖ 

- ƳរពិេƙƵះ និងពិនិតƘជំងឺែភƒកពីចǋƂ យ និងƙបព័នƑបȥƅូ នឌីជីថល ជួយƳត់បនƏយឧបសគƀែផƒករូបវនƎកƒុងƳរទទួលǇន
េសǏសƙǋប់ជនǋនពិƳរǊព។ 

- ƳរែកលមơេហƽƊ រចǆសមƕ័នƑ និងសƎង់ƽរឧបករណ៍ ƵƙំទឱƘបរǌិƳសពិនិតƘនិងƳរេធƛីេǍគវនិិចƄ័យ និងពǚǇលǋន
សុវតƏិǊព ǋនǊពƷយƙសȫលƳន់ែតƙបេសីរេឡងី។ 
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- ƙបព័នƑǅǆគុណǊព រមួបȥƃូ លយនƎƳរទទួលមតិេǌបល់ពីអƒកជំងឺ េដីមƓǅីǆǃទសƞនៈ និងបទពិេǒធន៍របស់ជន
ǋនពិƳរǊព ƙតȪវǇនយកមកេƙបីƙǇស់សƙǋប់ƳរែកលមơេសǏ។ 

 
c. វវស័ិយសមធម៌េផƞងៗេទȢត 

គេƙǋងេនះក៏េƽះƙǒយវសិមធម៌ែដលǋនលកſណៈƙបǄក់ƙកǔƵƒ េផƞងៗេទȢតផងែដរ រមួǋន ទីǂងំភូមិǒȜសƎ Ǌពƙកីƙក វយ័ 
ƺតិǒសន៍ Ǌǒ និងទីកែនƚងរស់េǷ។ វធិីǒȜសƎសំƴន់ៗរមួǋន៖ 

- សមធម៌ែផƒកភូមិǒȜសƎ៖ Ƴរេធƛីែផនទីធនǅនមនុសƞ ƳរែបងែចកមȜនƎី និងយុទƑǒȜសƎរកǜទុកមȜនƎី ផƎល់ǕទិǊពដល់
េខតƎជនបទ និងេខតƎែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ ខណៈែដលƙបព័នƑសុƴភិǇលឌីជីថល និងគំរូផƎល់េសǏ
ǂមសហគមន៍ ជួយពƙងីកវǒិលǊពៃនƳរទទួលǇនេសǏ។ 

- សមធម៌ែផƒកេសដƊកិចƃ-សងƀម៖ Ƴរƽក់បȥƃូ លសុខǊពែភƒកេǵកƒុងយនƎƳរƵǉំរសុខǊពសងƀម និងយនƎƳរហរិȥƈបƓ
ǄនសុƴភិǇល ជួយƳត់បនƏយឧបសគƀែផƒកហរិȥƈវតƏុសƙǋប់ƙបƺជនǋនចំណូលǄប។ 

- សមធម៌ែផƒកវយ័៖ គេƙǋងពƙងឹងេសǏែដលǉក់ព័នƑនឹងƙកȩមǋនតƙមȪវƳរខƕស់ ដូចƺ មនុសƞវយ័Ƹស់ (ឧ. ជំងឺǇយ
ែភƒក និងជំងឺទឹកដក់កƒុងែភƒក) និងកុǋរ (ឧ. កំហុសកំណំុរូបǊព និងƳរពិនិតƘែភƒកសƙǋប់កុǋរវយ័សិកǜ)។ 

- បរǌិបនƒែផƒកǊǒ និងវបƓធម៌៖ សកមƗǊពចូលរមួƺមួយសហគមន៍ និងសកមƗǊពផƎល់ព័ត៌ǋន អប់រ ំនិងទំǆក់
ទំនង ƙតȪវǇនែកសƙមȫលឱƘសមƙសបនឹងបរបិទមូលƽƊ ន េដីមƓេីលីកកមƕស់Ƴរយល់ដឹង និងƳរេƙបីƙǇស់េសǏកƒុង
ចំេǁមƙកȩមƙបƺជនចƙមȩះ។ 

 
d. សមិទƑផលកƙមិតƙបព័នƑǂមរយៈេƵលƳរណ៍សមធម៌ (Equity as a system outcome) 

ǂមរយៈƳរបȜȦƅ បƳរគិតគូរអំពីេយនឌ័រ ពិƳរǊព និងសមធម៌ទូលំទូǎយេǵកƒុងេƵលនេǌǇយ ƙបព័នƑធនǅនមនុសƞ 
ទិនƒន័យ ហរិȥƈបƓǄន ƳរǅǆគុណǊព និងេហƽƊ រចǆសមƕ័នƑ គេƙǋងេនះǅǆǃ សមធម៌មិនពឹងែផơកែតេលីƳរកំណត់េƵលេǮ
រយៈេពលខƚីប៉ុេǁƍ ះេទ ប៉ុែនƎƳƚ យƺមុខƷរសƒូលមួយៃនƙបព័នƑសុខǊពែភƒករបស់កមƕុƺ។ 

វធិីǒȜសƎកƙមិតƙបព័នƑេនះ រពំឹងǃនឹងǆឱំƘƳរទទួលǇនេសǏ ƳរេƙបីƙǇស់េសǏ និងលទƑផលសុខǊពែភƒកƙបកបេƽយសមធម៌
Ƴន់ែតƙបេសីរេឡងីǂមេពលេវǎ ƺពិេសសសƙǋប់ȜសƎី ជនǋនពិƳរǊព និងƙបƺជនរស់េǷតំបន់ជនបទ និងតំបន់ែដលមិនǄន់
ទទួលǇនេសǏƙគប់ƙƵន់។ 

2.5 អƒកទទួលផល 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក និងសមតƏǊពធនǅនមនុសƞ ផƎល់អតƏƙបេǌជន៍េǷកƙមិតƺេƙចីនកƒុងƙបព័នƑសុខǊពែភƒករបស់
កមƕុƺ។ េǄះបីគេƙǋងេនះមិនេǈƎ តេលីƳរផƎល់េសǏǈƐ ល់កƒុងទំហធំំក៏េƽយ វធិីǒȜសƎពƙងឹងƙបព័នƑរបស់គេƙǋងƙតȪវǇនេរȢបចំេឡងី 
េដីមƓបីេងžីតអតƏƙបេǌជន៍សំƴន់ និងƙបកបេƽយនិរនƎរǊពសƙǋប់ƙបƺជនែដលǋនǓនិភ័យៃនǊពពិƳរែភƒក និងបȦƟ គំេហញី
ថយចុះែដលǕចេជȢសǏងǇន ƺពិេសស ȜសƎី ជនǋនពិƳរǊព និងƙបƺជនរស់េǷតំបន់ជនបទ និងតំបន់ែដលមិនǄន់ទទួល
ǇនេសǏƙគប់ƙƵន់។ 

ដូេចƒះ អƒកទទួលផលƙតȪវǇនƸត់ƺពីរƙកȩម គឺ អƒកទទួលផលǈƐ ល់ (អƒកែដលចូលរមួេƽយǈƐ ល់ƺមួយបទអនƎǍគមន៍របស់គេƙǋង) 
និងអƒកទទួលផលេƽយƙបេǌល (អƒកែដលទទួលǇនអតƏƙបេǌជន៍ǂមរយៈƙបព័នƑ េសǏ និងសមតƏǊពធនǅនមនុសƞែដលƙតȪវ
Ǉនែកលមơ)។ 

a. អƒកទទួលផលចមƓង (េƽយƙបេǌល – កƙមិតƙបƺជន) 

ƙបƺជនែដលǋនǓនិភ័យៃនǊពពិƳរែភƒក និងបȦƟ គំេហញីថយចុះែដលǕចេជȢសǏងǇនេǷកមƕុƺ ƺពិេសស៖ 

- ȜសƎី និងេកƗងƙសី 
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- ជនǋនពិƳរǊព រមួǄងំអƒកែដលǋនពិƳរǊពចƙមȩះ ឬពិƳរǊពƙបǄក់ƙកǔƵƒ  
- មនុសƞវយ័Ƹស់ 

- កុǋរែដលƙតȪវƳរេសǏែកតƙមȪវកំហុសកំណំុរូបǊព និងេសǏែថǄែំភƒកដំបូង 

- ƙបƺជនរស់េǷតំបន់ជនបទ តំបន់ƽច់ƙសǌល និងតំបន់ែដលមិនǄន់ទទួលǇនេសǏƙគប់ƙƵន់ 
- ƙគȫǒរǋនចំណូលǄប និងƙកȩមƙបƺជនែដលជួបƳរǇត់បង់ឱƳសកƒុងសងƀម 

ƙកȩមƙបƺជនǄងំេនះទទួលǇនអតƏƙបេǌជន៍េƽយƙបេǌលǂមរយៈ៖ 

- លទƑǊពǋនេសǏ គុណǊព និងƳរបនƎផƎល់េសǏសុខǊពែភƒកƙតȪវǇនែកលមơ 
- ឧបសគƀែផƒកភូមិǒȜសƎ និងហរិȥƈវតƏុ កƒុងƳរទទួលǇនƳរែថǄ ំƙតȪវǇនƳត់បនƏយ 

- ƳរេធƛីសǋហរណកមƗសុខǊពែភƒកេǵកƒុងƙបព័នƑសុƴភិǇល ƙបព័នƑƵǉំរសងƀម និងƙបព័នƑសហគមន៍ ƙតȪវǇនពƙងឹង
Ƴន់ែតƙបេសីរ 

កƒុងរយៈេពលែវង គេƙǋងេនះរមួចំែណកផƎល់ផលƙបេǌជន៍ដល់ƙបƺជនទូǄងំƙបេទស េƽយǒរែផƒកអភិǇលកិចƃ សមតƏǊព
ធនǅនមនុសƞ និងគុណǊពេសǏ ƙតȪវǇនពƙងឹងនិងពƙងីកǂមរយៈƙបព័នƑរបស់ǍជរƽƊ ភិǇល។ 
 

b. អអƒកទទួលផលបǆƐ ប់បនƞ ំ(េƽយǈƐ ល់ – កƙមិតƙបព័នƑ និងធនǅនមនុសƞ) 

ǒƏ ប័នរƽƊ ភិǇល និងǊគីƙបតិបតƎិកƒុងƙបព័នƑសុƴភិǇល 

- ƙកសួងសុƴភិǇល រមួǄងំកមƗវធិីƺតិសុខǊពែភƒក 

- មនƐីរសុƴភិǇលǍជǅនី-េខតƎ Ƴរǌិល័យƙសȩកƙបតិបតƎិ និងមូលƽƊ នសុƴភិǇលǒǅរណៈ 
- ƙកសួងǉក់ព័នƑែដលមិនែមនƺវស័ិយសុƴភិǇល ែដលចូលរមួកƒុងវស័ិយអប់រ ំកិចƃƵǉំរសងƀម េយនឌ័រ និងពិƳរǊព 

ǊគីǄងំេនះទទួលǇនអតƏƙបេǌជន៍ដូចƴងេƙƳម ៖ 

- យនƎƳរសƙមបសƙមȫល Ƴរដឹកǆ-ំƙគប់ƙគង និងƳរទទួលខុសƙតȪវ 
- ƙកបខណƋ េƵលនេǌǇយ ƳរេរȢបចំែផនƳរ និងហរិȥƈបƓǄន 

- ƙបព័នƑទិនƒន័យ ƳរចុះអភិǇលកិចƃ ƳរƙតȫតពិនិតƘǂមƽន និងƙបព័នƑនិយត័កមƗ 
 

ធនǅនមនុសƞែផƒកសុខǊពែភƒក 

- េវជƅបណƋិ តឯកេទសជំងឺែភƒក 

- ចកſុǋƙតƳរ ី
- ចកſុគិǎនុបƽƊ ក-យƳិ គិǎនុបƽƊ កែផƒកែកតƙមȪវកំហុសកំណំុរូបǊព និងចកſុǋƙតƳរ ី
- េវជƅបណƋិ តទូេǵ និងមȜនƎីែថǄសុំខǊពបឋម ែដលǇនទទួលƳរបណƎុ ះបǁƎ លអំពីƳរែថǄែំភƒកមូលƽƊ ន 

- មȜនƎីជីវេវជƅǒȜសƎ (Biomedical) និងមȜនƎីបេចƃកេទស េដីរតួǆទីកƒុងƳរƵƙំទដល់ឧបករណ៍ និងេហƽƊ រចǆសមƕ័នƑ 
ធនǅនមនុសƞទទួលǇនអតƏƙបេǌជន៍េƽយǈƐ ល់ពី៖ 

- Ƴរអប់រមុំនចូលបេƙមីƳរƷរ និងƳរទទួលǒƀ ល់គុណǊពƺផƚូវƳរƙតȪវǇនែកលមơ 
- ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈបនƎ Ƴរបងƛឹក និងƳរចុះអភិǇលកិចƃ 
- វធិីǒȜសƎចǙស់ǎស់ សƙǋប់ƳរែបងែចកមȜនƎី ƳរអភិវឌƌកƒុងǕជីព និងƳររកǜទុកមȜនƎី 
- បរǌិƳសƳរƷរែដលǋនសុវតƏិǊព និងǋនឧបករណ៍ƙគប់ƙƵន់ 

អតƏƙបេǌជន៍សƙǋប់ធនǅនមនុសƞ នឹងƙតȪវǇនែបងែចកǂមេយនឌ័រ ƙកបខណƋ មុខជំǆញ និងទីǂងំ េដីមƓƵីƙំទដល់Ƴរƙតȫត 

ពិនិតƘǂមƽនែដលេǈƎ តេលីសមធម៌។ 
 

c. អƒកទទួលផលកƙមិតទីបី (េƽយǈƐ ល់ និងេƽយƙបេǌល – កƙមិតវƺិƅ ជីវៈ និងសហគមន៍) 
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- ǒƏ ប័នបណƎុ ះបǁƎ ល និងǒƏ ប័នសិកǜអប់រ ំរមួǄងំǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល និងមនƐីរេពទƘបណƎុ ះប
ǁƎ លែដលទទួលǒƀ ល់គុណǊព ƙតȪវǇនពƙងឹងǂមរយៈƳរអភិវឌƌកមƗវធិីសិកǜ Ƴរទទួលǒƀ ល់គុណǊព និង
សមតƏǊពបេƙងȢន។ 

- សǋគមវƺិƅ ជីវៈ ƺពិេសសសǋគមƙគȪេពទƘែភƒកកមƕុƺ ទទួលǇនអតƏƙបេǌជន៍ពីអភិǇលកិចƃែដលƳន់ែតរងឹǋ ំ
ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈបនƎ េវទិƳƙǒវƙƺវ និងនិយត័កមƗវƺិƅ ជីវៈ។ 

- អƒកផƎល់េសǏសុខǊពែភƒកǄងំវស័ិយǒǅរណៈ និងឯកជន ទទួលǇនអតƏƙបេǌជន៍ពីសƎង់ƽរែដលƳន់ែត
ចǙស់ǎស់ ƙកបខណƋ ǅǆគុណǊព និងƳរែណǆែំផƒកនិយត័កមƗ។ 

- សហគមន៍ និងǕƺƇ ធរមូលƽƊ ន ទទួលǇនអតƏƙបេǌជន៍ពីƳរេរȢបចំែផនƳរែដលេធƛីវមិជƆƳរ េសǏែដលǊƅ ប់ƺមួយ
Ƴរចុះសហគមន៍ ƙបព័នƑបȥƅូ ន និងƙបព័នƑព័ត៌ǋនែដលƙតȪវǇនពƙងឹង។ 

 

d. សសមធម៌ និងƳរែបងែចកទិនƒន័យ 

គេƙǋងេនះƙតȪវǇនេរȢបចំេឡងីេដីមƓǅីǆǃ អតƏƙបេǌជន៍ǕចែចកƸយƙបកបេƽយសមធម៌េǷƙគប់ƙកȩមƙបƺជន។ េǷេពល
ƙបព័នƑទិនƒន័យអនុȦƈ ត អƒកទទួលផលនឹងƙតȪវǇនែបងែចកǂមេយនឌ័រ ពិƳរǊព វយ័ និងទីǂងំភូមិǒȜសƎ ƺពិេសសǂមរយៈ៖ 

- ƙបព័នƑព័ត៌ǋនសុƴភិǇលǃƒ ក់ƺតិ និងǈƐ ងំǂមƽនទិនƒន័យ 

- ទិនƒន័យ ែផនទីអភិវឌƌធនǅនមនុសƞ និងƳរែបងែចកមȜនƎី 
- យនƎƳរចុះអភិǇលកិចƃ ƳរǅǆគុណǊព និងƳរទទួលមតិេǌបល់ពីអƒកជំងឺ 

កǂƎ េនះǅǆǃ ƳរែកលមơលទƑǊពǋនេសǏ និងគុណǊពេសǏ ǕចƙតȪវǇនƙតȫតពិនិតƘǂមƽន និងែកសƙមȫល េដីមƓេីឆƚីយតប
ចំេǉះវសិមធម៌ែដលǇនរកេឃញីកƒុងអំឡុងេពលអនុវតƎ។ 
 

e. វǒិលǊពៃនអƒកទទួលផល និងនិរនƎរǊព 

ខណៈែដលវǒិលǊពអƒកទទួលផលǈƐ ល់របស់គេƙǋងេǈƎ តេលីǊគីƙបតិបតƎិកƒុងƙបព័នƑ និងធនǅនមនុសƞ វǒិលǊពអƒកទទួល
ផលេƽយƙបេǌលនឹងពƙងីកេǵដល់ƙបƺជនទូǄងំƙបេទសǂមេពលេវǎ េǷេពលែដលƳរែកលមơƙតȪវǇនƽក់បȥƃូ លƺƙបព័នƑ
កƒុងƙបព័នƑរបស់ǍជរƽƊ ភិǇល។ េƽយេǈƎ តេលីអភិǇលកិចƃ ធនǅនមនុសƞ និងƙបព័នƑƵƙំទ ជំនួសឱƘƳរផƎល់េសǏែដលǋនកំណត់
េពលេវǎ គេƙǋងǅǆǃអតƏƙបេǌជន៍ǋនលកſណៈ៖ 

- ǕចពƙងីកវǒិលǊពǇន ǂមរយៈរចǆសមƕ័នƑរបស់ǍជរƽƊ ភិǇលǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ 
- ǋននិរនƎរǊព ǂមរយៈƳរƽក់បȥƃូ លេǵកƒុងេƵលនេǌǇយ ហរិȥƈបƓǄន និងƙបព័នƑធនǅនមនុសƞ 
- ƙបកបេƽយសមធម៌ ǂមរយៈƳរេរȢបចំƙបព័នƑ និងƳរƙតȫតពិនិតƘǂមƽនែដលǋនǊពចǙស់ǎស់ 

 

2.6 ǊពសុសីƷƛ កƵ់ƒ ែផƒកយទុƑǒȜសƎ 
គេƙǋងអភិǇលកិចƃសុខǊពែភƒក (EHG) ǋនǊពសីុសƷƛ ក់ǌ៉ងជិតសƒិទƑƺមួយែផនƳរអភិវឌƌន៍ƺតិរបស់កមƕុƺ និងǕទិǊព
កំែណទƙមង់វស័ិយសុƴភិǇល។ ǂមរយៈƳរពƙងឹងអភិǇលកិចƃ Ƴរƽក់បȥƃូ លƳរអភិវឌƌធនǅនមនុសƞƺែផƒកមួយៃនƙបព័នƑ និង
ƙបព័នƑƵƙំទǆǆ គេƙǋង EHG Ƶƙំទដល់កិចƃខិតខំƙបឹងែƙបងែដលដឹកǆេំƽយǍជរƽƊ ភិǇល កƒុងƳរេលីកកមƕស់គុណǊពេសǏ 
សមធម៌ និងនិរនƎរǊព ƙពមǄងំជំរុញƳរសេƙមចǇននូវƳរƙគបដណƎ ប់សុខǊពƺសកល។ 

a. ǊពសីុសƷƛ ក់ƺមួយយុទƑǒȜសƎ េƵលនេǌǇយƺតិ និងƙកបខណƋ ែកលមơគុណǊពរបស់ƙកសួងសុƴភិǇល 

គេƙǋង EHG Ƶƙំទ និងអនុវតƎǈƐ ល់នូវយុទƑǒȜសƎƺតិសំƴន់ៗដូចƴងេƙƳម៖ 
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 ែែផនƳរយុទƑǒȜសƎƺតិសƎីពីƳរƙគប់ƙគង និងƳរបƷž រǊពពិƳរែភƒក (NSP-BPC) 

គេƙǋង អភិǇលកិចƃសុខǊពែភƒក នឹងពƙងឹងអភិǇលកិចƃ Ƴរសƙមបសƙមȫល ƳរǅǆគុណǊព និងƙបព័នƑធនǅន
មនុសƞ ែដលƸǇំច់សƙǋប់ƳរអនុវតƎ NSP-BPC ឱƘǋនƙបសិទƑǊព និងនិរនƎរǊព ƙពមǄងំƵƙំទដល់ƳរបេងžីតភសƎុǂង 
និងƳរេរȢបចំែផនƳរសƙǋប់ដំǁក់ƳលបǆƐ ប់។ 

 ែផនƳរយុទƑǒȜសƎសុƴភិǇលទី៤ (HSP4) 

គេƙǋងេនះរមួចំែណកដល់ǕទិǊពរបស់ HSP4 េលីƳរពƙងឹងƙបព័នƑសុƴភិǇល ƳរេធƛីវមិជƆƳរ គុណǊពេសǏ និងសម
ធម៌ េƽយបȜȦƅ បសុខǊពែភƒកេǵកƒុងƳរេរȢបចំែផនƳរ ƳរចុះអភិǇលកិចƃ ហរិȥƈបƓǄន និងƙបព័នƑព័ត៌ǋនសុƴភិǇល
ƙបƸៃំថƂ។ 

 ែផនទីបƷƟ ញផƚូវសƎីពីƳរƙគបដណƎ ប់សុខǊពƺសកល (UHC) 

ǂមរយៈƳរពƙងឹងែផƒកធនǅនមនុសƞ គុណǊពេសǏ និងƳរេធƛីសǋហរណកមƗƙបព័នƑ ƙពមǄងំƳរƵƙំទឱƘƽក់បȥƃូ ល
សុខǊពែភƒកេǵកƒុងយនƎƳរƵǉំរសុខǊពសងƀម គេƙǋងអភិǇលកិចƃសុខǊពែភƒក េƽះƙǒយឧបសគƀសំƴន់ៗǄងំ
ែផƒកផƀត់ផƀង់េសǏ និងឧបសគƀេផƞងៗេទȢត (មិនែមនហរិȥƈវតƏុ)ចំេǉះƳរƙគបដណƎ ប់សុខǊពƺសកល។ 

 រេបȢបǏរៈអភិវឌƌធនǅនមនុសƞសុƴភិǇល (HRH) 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក ǋនǊពសីុសƷƛ ក់ƺមួយǕទិǊពƺតិែផƒកធនǅនមនុសƞសុƴភិǇល ǂមរយៈƳរ
អប់រមុំនចូលបេƙមីƳរƷរែដលទទួលǒƀ ល់គុណǊពƺផƚូវƳរ Ƴរអភិវឌƌវƺិƅ ជីវៈបនƎ ƳរេរȢបចំែផនƳរធនǅនមនុសƞ Ƴរ
ែបងែចកធនǅនមនុសƞ និងយុទƑǒȜសƎរកǜទុកមȜនƎី ែដលេលីកកមƕស់Ƴរែបងែចកƙបកបេƽយសមធម៌។ 

 កំែណទƙមង់សុƴភិǇលឌីជីថល និងƙបព័នƑព័ត៌ǋនសុƴភិǇល 

Ƴរƽក់បȥƃូ លទិនƒន័យសុខǊពែភƒកេǵកƒុងƙបព័នƑព័ត៌ǋនƺតិ រមួƺមួយដំេǁះƙǒយសុƴភិǇលឌីជីថល និងƳរ
ពិេƙƵះ ពិនិតƘជំងឺែភƒកពីចǋƂ យ ƵƙំទរេបȢបǏរៈសុƴភិǇលឌីជីថលរបស់កមƕុƺ និងពƙងឹងƳរសេƙមចចិតƎែផơកេលីទិនƒន័
យ។ 

 ƙកបខណƋ េយនឌ័រ ពិƳរǊព និងកិចƃƵǉំរសងƀម 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក ƵƙំទƳរេបƎƺƇ ចិតƎរបស់ǍជរƽƊ ភិǇលអនƎរƙកសួងចំេǉះសមធម៌ និងបរǌិបនƒ ǂមរយៈ
Ƴរƽក់បȥƃូ លសុខǊពែភƒកេǵកƒុងេƵលនេǌǇយ និងែផនƳរែដលេឆƚីយតបនឹងេយនឌ័រ ǋនបរǌិបនƒសƙǋប់ជន
ǋនពិƳរǊព និងǊƅ ប់ƺមួយកិចƃƵǉំរសងƀម។ 

 

b. ǊពសីុសƷƛ ក់ƺមួយƳរអនុវតƎលơ 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក ឆƚុះបȦƃ ងំពីƳរអនុវតƎលơ ǂមរយៈ៖ 

 Ǌពƺអƒកដឹកǆ ំនិងǊពƺǋƃ ស់របស់ǍជរƽƊ ភិǇល៖ អនុវតƎេƙƳមƳរដឹកǆរំបស់ƙកសួងសុƴភិǇល េƽយបȜȦƅ ប
កំែណទƙមង់េǵកƒុងƙបព័នƑǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិែដលǋនƙǒប់ ƺƺងបេងžីតរចǆសមƕ័នƑឯកǍជƘបែនƏម។ 

 Ǌពƺǋƃ ស់មូលƽƊ ន និងƳរƽក់បȥƃូ លƺƙបព័នƑ៖ ƳរពƙងឹងសមតƏǊពេǈƎ តេលីǒƏ ប័នƺតិ សǋគមវƺិƅ ជីវៈ និងƙបព័នƑ
ǆǆ េដីមƓǅីǆនិរនƎរǊពេƙƳយេពលបȥƃប់គេƙǋង។ 

 Ƴរចូលរមួ និងƳរេរȢបចំរមួƵƒ ៖ ƳរេរȢបចំ និងƳរអនុវតƎគេƙǋងែផơកេលីដំេណីរƳរពិេƙƵះេǌបល់ និងƳរសƙមបសƙមȫល
បនƎរǏងǍជរƽƊ ភិǇល ǒƏ ប័នបណƎុ ះបǁƎ ល សǋគមវƺិƅ ជីវៈ អងƀƳរមិនែមនរƽƊ ភិǇល និងៃដគូអភិវឌƌន៍។ 
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 ƳƳរទទួលខុសƙតȪវរមួ និងតǋƚ Ǌព៖ ƳរពƙងឹងƳរƙតȫតពិនិតƘǂមƽន ƙបព័នƑទិនƒន័យ និងយនƎƳរǅǆគុណǊព Ƶƙំទដល់
ƳរទទួលខុសƙតȪវរបស់អƒកផƎល់េសǏǄងំវស័ិយǒǅរណៈ និងវស័ិយឯកជន។ 

 និរនƎរǊព និងលទƑǊពពƙងីកវǒិលǊព៖ ǊពសីុសƷƛ ក់ƺមួយេƵលនេǌǇយƺតិ ƙកបខណƋ ហរិȥƈបƓǄន និងƙបព័នƑ
ធនǅនមនុសƞ អនុȦƈ តឱƘកំែណទƙមង់ǕចពƙងីកវǒិលǊព និងបនƎǇនƙបកបេƽយនិរនƎរǊពǂមេពលេវǎ។ 

 

c. ƳររមួចំែណកែផƒកយុទƑǒȜសƎរបស់គេƙǋងអភិǇលកិចƃសុខǊពែភƒក 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក បំេពញបែនƏមនូវគំនិតផƎួចេផƎីមកƒុងƳរផƎល់េសǏ េƽយេƽះƙǒយមូលƽƊ នƙបព័នƑសƙǋប់ƳរផƎល់
េសǏសុខǊពែភƒក។ តៃមƚយុទƑǒȜសƎរបស់គេƙǋងេនះ សƏិតេǷកƒុងƳរពƙងឹងរេបȢបែដលសុខǊពែភƒកƙតȪវǇនƙគប់ƙគង កំណត់បទ
បƓȥƈតƎិ េរȢបចំធនǅនមនុសƞ និងƙតȫតពិនិតƘǂមƽន េƽយជួយឱƘǋនេសǏសុខǊពែភƒកែដលǋនលកſណៈសǋហរណកមƗ 
ƙបកបេƽយសមធម៌ និងǋនǊពធន់Ƴន់ែតƙបេសីរ េដីមƓƵីƙំទដល់េƵលេǮសុខǊព និងអភិវឌƌន៍រយៈេពលែវងរបស់កមƕុƺ។ 
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33. ƳរអនុវតƎគេƙǋង 

3.1 Ƴរƙគបƙ់គងគេƙǋង 

a. វធីិǒȜសƎƙគប់ƙគងរមួ 

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក (EHG) នឹងƙតȪវអនុវតƎǂមគំរូƙគប់ƙគងែដលដឹកǆេំƽយǍជរƽƊ ភិǇល និងែផơកេលីǊពƺៃដគូ 
េដីមƓេីលីកកមƕស់Ƴរដឹកǆ-ំƙគប់ƙគងែដលរងឹǋ ំƳរសេƙមចចិតƎរមួƵƒ  និងǊពƺǋƃ ស់របស់ǒƏ ប័ន។ ƳរេរȢបចំƳរƙគប់ƙគងនឹងែផơក
េលីយនƎƳរសហƳរែដលǋនƙǒប់ពីគំនិតផƎួចេផƎីមសុខǊពែភƒកមុនៗែដលមូលនិធិេȜហƛដហូឡូǇនƵƙំទេǷកមƕុƺ និងƙតȪវǇនែក
សƙមȫលឱƘសមƙសបនឹងƳរេǈƎ តេលីអភិǇលកិចƃ និងƳរពƙងឹងƙបព័នƑរបស់គេƙǋងអភិǇលកិចƃសុខǊពែភƒក។ 

គេƙǋងេនះនឹងƙតȪវǇនƙតȫតពិនិតƘ និងដឹកǆេំƽយគណៈកមƗƳរដឹកǆគំេƙǋង េƽយǋនƳរƵƙំទពីយនƎƳរសƙមបសƙមȫល
បេចƃកេទសǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិែដលǋនƙǒប់ ខណៈែដលមូលនិធិេȜហƛដហូឡូ កមƕុƺ ផƎល់ƳរƵƙំទែផƒកបេចƃកេទស Ƴរ
ƙគប់ƙគងជំនួយឥតសំណង និងមុខƷរេលƴធិƳរƽƊ ន។ 

b. គណៈកមƗƳរដឹកǆគំេƙǋង 

គណៈកមƗƳរដឹកǆគំេƙǋង (PSC) នឹងƙតȪវបេងžីតេឡងី េដីមƓផីƎល់ទិសេǮយុទƑǒȜសƎ ƳរƙតȫតពិនិតƘ និងƳរសƙមបសƙមȫលកƙមិត
ខƕស់ សƙǋប់គេƙǋងអភិǇលកិចƃសុខǊពែភƒក។ 

គណៈƙគប់ƙគង៖ 

 គណៈកមƗƳរដឹកǆគំេƙǋង នឹងដឹកǆេំƽយរដƊេលƴធិƳរមកពីƙកសួងសុƴភិǇល ឬ 

 ដឹកǆរំមួេƽយ៖ 

o ǒȜǒƎ ƸរƘ ǒផុន វឌƌនៈ ǒកលវទិǚធិƳរ ៃនǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល (UHS) និង 

o ǒȜǒƎ ƸរƘ ងី េម៉ង ƙបǅនកមƗវធិីƺតិសុខǊពែភƒក (NPEH) 

 

សǋជិកǊព សǋជិកǊពរបស់គណៈកមƗƳរដឹកǆគំេƙǋង នឹងរមួǋនតំǁងƺន់ខƕស់ពី៖ 

 ƙកសួងសុƴភិǇល (ǆយកƽƊ នǉក់ព័នƑ) 

 កមƗវធិីƺតិសុខǊពែភƒក (NPEH) 

 ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល (UHS) 

 មនƐីរសុƴភិǇលǍជǅន-ីេខតƎ (ǂមǊពសមƙសប) 

 សǋគមƙគȪេពទƘែភƒកកមƕុƺ (COS) 

 សǋគមចកſុǋƙតƳរកីមƕុƺ (OSC) 

 ៃដគូរƽƊ ភិǇល ឬǒƏ ប័នសំƴន់ៗេផƞងេទȢត ែដលǉក់ព័នƑនឹងអភិǇលកិចƃ ធនǅនមនុសƞ ឬƳរពƙងឹងƙបព័នƑ 
 

មូលនិធិេȜហƛដហូឡូ កមƕុƺ នឹងេដីរតួǆទីƺេលƴធិƳរƽƊ នរបស់គណៈកមƗƳរដឹកǆគំេƙǋង េƽយទទួលខុសƙតȪវេលី៖ 

 េƳះƙបជុំ និងេរȢបចំឯកǒរǉក់ព័នƑ 
 សƙមបសƙមȫលសកមƗǊពǂមƽនបនƎ 
 ƵƙំទƳរពិǊកǜ និងƳរសេƙមចចិតƎែផơកេលីភសƎុǂង 

 

តួǆទីរបស់គណៈកមƗƳរដឹកǆគំេƙǋង៖ 

 ផƎល់ƳរƙតȫតពិនិតƘកƙមិតយុទƑǒȜសƎ និងƳរែណǆែំផƒកេƵលនេǌǇយ 
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 អនុម័តែផនƳរƳរƷរƙបƸƹំƒ  ំǕទិǊព និងƳរែកសƙមȫលសំƴន់ៗ 

 ǅǆឱƘǋនǊពសីុសƷƛ ក់ƺមួយយុទƑǒȜសƎƺតិ និងកំែណទƙមង់ǆǆ 

 ពƙងឹងƳរសƙមបសƙមȫលរǏងǒƏ ប័ន និងៃដគូǉក់ព័នƑ 
 ƵƙំទƳរទទួលខុសƙតȪវចំេǉះƳរសេƙមចǇននូវសមិទƑផលគេƙǋង 

គណៈកមƗƳរដឹកǆគំេƙǋង នឹងƙបជុំǂមƳលវǊិគែដលǇនកំណត់ េហយីǕចេƳះƙបជុំបែនƏមǂមƳរƸǇំច់។ 
 

c. តតួǆទីរបស់ៃដគូរƽƊ ភិǇល និងǒƏ ប័នសំƴន់ៗ 

ƙƙកសួងសុƴភិǇល (MoH) 

ƙកសួងសុƴភិǇល ផƎល់Ƴរដឹកǆ ំនិងƳរដឹកǆ-ំƙគប់ƙគងរមួសƙǋប់គេƙǋងអភិǇលកិចƃសុខǊពែភƒក។ ǂមរយៈǆយកƽƊ ន និង
េវទិƳសƙមបសƙមȫលរបស់ខƚួន ƙកសួងសុƴភិǇលនឹង៖ 

 ដឹកǆដំំេណីរƳរអភិǇលកិចƃ និងេƵលនេǌǇយសុខǊពែភƒកǃƒ ក់ƺតិ 
 អនុម័តសƎង់ƽ េƵលƳរណ៍ែណǆ ំែផនƳរ និងƙកបខណƋ និយត័កមƗ 
 ǅǆឱƘសុខǊពែភƒកƙតȪវǇនេធƛីសǋហរណកមƗេǵកƒុងកំែណទƙមង់ƙបព័នƑសុƴភិǇល យនƎƳរហរិȥƈបƓǄន និងƙបព័នƑ
ព័ត៌ǋនសុƴភិǇល 

 

កមƗវធិីƺតិសុខǊពែភƒក (NPEH) 

កមƗវធិីƺតិសុខǊពែភƒក គឺƺអងƀǊពដឹកǆែំផƒកបេចƃកេទសសƙǋប់វស័ិយសុខǊពែភƒក និងǋនតួǆទីសƒូលកƒុងƳរ៖ 

 សƙមបសƙមȫលែផƒកបេចƃកេទសƙបƸៃំថƂ និងƙតȫតពិនិតƘƳរអនុវតƎគេƙǋង 

 េƳះƙបជុំ និងដឹកǆƙំកȩមƳរƷរបេចƃកេទសǃƒ ក់ƺតិ 
 ែណǆដំំេណីរƳរេរȢបចំែផនƳរ ƳរƙតȫតពិនិតƘǂមƽន ƳរǅǆគុណǊព និងគំនិតផƎួចេផƎីមែផƒកនិយត័កមƗ 
 សƙមបសƙមȫលƺមួយមនƐីរសុƴភិǇលǍជǅនី-េខតƎ និងអƒកផƎល់េសǏសុខǊពែភƒក 

 

ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល (UHS) 

ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល ដឹកǆរំេបȢបǏរៈអប់រ ំនិងƳរអភិវឌƌធនǅនមនុសƞ រមួǋន៖ 

 ពƙងឹងƳរអប់រមុំនចូលបេƙមីƳរƷរ និងគនƚងទទួលǒƀ ល់គុណǊពƺផƚូវƳរ 
 ែកលមơគុណǊពƳរបេƙងȢន កមƗវធិីសិកǜ និងƙបព័នƑǏយតៃមƚ 
 ƵƙំទបǁƎ ញបណƎុ ះបǁƎ លែផƒកគƚីនិក និងទីǂងំបេƙងȢនែដលេធƛីវមិជƆƳរ 
 រមួចំែណកផƎល់Ƴរដឹកǆែំផƒកសិកǜអប់រ ំកƒុងកិចƃពិǊកǜអំពីកំែណទƙមង់ធនǅនមនុសƞ និងƙបព័នƑសុƴភិǇល 

 
d. តួǆទីរបស់មូលនិធិេȜហƛដហូឡូ កមƕុƺ 

មូលនិធិេȜហƛដហូឡូ កមƕុƺ ទទួលខុសƙតȪវេលី៖ 

 ƳរសƙមបសƙមȫលគេƙǋងǄងំមូល Ƴរƙគប់ƙគងមូលនិធិ និងƳរƙគប់ƙគងហរិȥƈវតƏុ 
 ផƎល់ជំនួយបេចƃកេទសេលីែផƒកអភិǇលកិចƃ ធនǅនមនុសƞ គុណǊព និងƙបព័នƑǆǆ 

 ƵƙំទǊពƺៃដគូ និងƳរសƙមបសƙមȫលរǏងǍជរƽƊ ភិǇល ǒƏ ប័នសិកǜអប់រ ំǒƏ ប័នវƺិƅ ជីវៈ និងអងƀƳរមិនែមនរƽƊ ភិǇល 

 ƳរƙតȫតពិនិតƘǂមƽន ƳរǍយƳរណ៍ ƳរេរȢនសូƙត និងƳរƙគប់ƙគងǂមែបបបត់ែបន 

មូលនិធិេȜហƛដហូឡូ កមƕុƺ នឹងេធƛីƳរǂមរយៈ និងƺមួយƙបព័នƑរបស់ǍជរƽƊ ភិǇល េƽយេជȢសǏងƳរេរȢបចំយនƎƳរអនុវតƎƽច់
េƽយែឡក។ 
 

e. តួǆទីរបស់ƙកȩមƳរƷរបេចƃកេទសរបស់មូលនិធិេȜហƛដហូឡូ 
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គេƙǋងអភិǇលកិចƃសុខǊពែភƒក នឹងផƎល់ǕទិǊពដល់ƳរេƙបីƙǇស់ជំǆញបេចƃកេទសǃƒ ក់ƺតិ និងមូលƽƊ ន សƙǋប់ƳរេរȢបចំ 
ƳរអនុវតƎ និងƳរƙតȫតពិនិតƘគេƙǋង ƙសបǂមƳរេបƎƺƇ របស់គេƙǋងចំេǉះǊពƺǋƃ ស់របស់ǍជរƽƊ ភិǇល និងƳរអភិវឌƌែដល
ដឹកǆេំƽយមូលƽƊ ន។ 

ƙកȩមƳរƷរបេចƃកេទស (CSN) និងអƒកជំǆញបេចƃកេទសែដលǋនមូលƽƊ នេǷƳរǌិល័យកǁƎ លរបស់មូលនិធិេȜហƛដហូឡូ នឹង
ƙតȪវǇនអេȥƅ ីញឱƘចូលរមួǂមតƙមȪវƳរ េǷេពលǋនជំǆញឯកេទសƸǇំច់ែដលមិនǕចរកǇនƙគប់ƙƵន់េǷកƙមិតƙបេទស។ Ƴរ
ƵƙំទេនះǕចរមួǋនជំនួយេƵលេǮេលីែផƒកអភិǇលកិចƃសុខǊពែភƒក ƳរែសƛងរកកិចƃƵƙំទ ជំǆញបេចƃកេទសែផƒកចកſុǋƙតǒȜសƎ 
Ƴរទទួលǒƀ ល់គុណǊពធនǅនមនុសƞ ƳរǅǆគុណǊព ƙបព័នƑសុƴភិǇលឌីជីថល និងសមធម៌ និងបរǌិបនƒ។ 

ƳរƵƙំទពីƳរǌិល័យកǁƎ ល និងបǁƎ ញƵƙំទƙបេទស នឹងƙតȪវǇនផƎល់ƺតួǆទីផƎល់េǌបល់ និងបំេពញបែនƏម េƽយǋន
េƵលបំណងសំƴន់ៗដូចƴងេƙƳម៖ 

 បំេពញចេǆƚ ះខƛះƴតែផƒកបេចƃកេទសែដលǇនកំណត់ 

 ផƎល់ƳរǅǆគុណǊព និងƳរពិនិតƘពិǊកǜរǏងមិតƎរមួវƺិƅ ជីវៈ េǷដំǁក់Ƴលសំƴន់ៗ 

 ែចករែំលកេមេរȢនបទពិេǒធន៍ƺសកល និងបទពិេǒធន៍ឆƚងƙបេទសែដលǉក់ព័នƑ 

មូលនិធិេȜហƛដហូឡូ កមƕុƺ នឹងសƙមបសƙមȫលƳរចូលរមួǁមួយែបបេនះ េដីមƓǅីǆǃǅតុចូលបេចƃកេទសពីƴងេƙǤេǷែតសីុស
Ʒƛ ក់ƺមួយǕទិǊពរបស់ƙកសួងសុƴភិǇល ពƙងឹងសមតƏǊពមូលƽƊ ន និងមិនបេងžីតរចǆសមƕ័នƑសេƙមចចិតƎ ឬអនុវតƎƽច់េƽយ
ែឡក។ 

ff. ǒƏ ប័នវƺិƅ ជីវៈ អងƀƳរមនិែមនរƽƊ ភិǇល និងៃដគូǉក់ព័នƑេផƞងេទȢត 

- សǋគមƙគȪេពទƘែភƒកកមƕុƺ (Cambodian Ophthalmological Society – COS) និង សǋគមចកſុǋƙតƳរកីមƕុƺ 
(Optometry Society of Cambodia – OSC) នឹងចូលរមួƵƙំទដល់ Ƴរអភិវឌƌវƺិƅ ជីវៈ ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈƺបនƎបǆƐ ប់ 
(CPD) អភិǇលកិចƃគƚីនិក ƙកមសីលធម៌វƺិƅ ជីវៈ និងƳរេរȢនសូƙតពីƵƒ េǵវញិេǵមកកƒុងចំេǁមអƒកƙបកបវƺិƅ ជីវៈ (Peer 

Learning)។ 

- អងƀƳរមិនែមនរƽƊ ភិǇល (NGOs) និងៃដគូអភិវឌƌន៍ នឹងƙតȪវǇនចូលរមួǂមរយៈ យនƎƳរសƙមបសƙមȫល េដីមƓǅីǆឱƘ
សកមƗǊពរបស់Ǌគីǉក់ព័នƑǋនǊពƙសបƵƒ  Ƴត់បនƏយƳរេធƛីសកមƗǊពសƐួនƵƒ  និងƵƙំទដល់ ǕទិǊពƺតិ និងទិសេǮ
អភិវឌƌន៍វស័ិយសុƴភិǇលរបស់កមƕុƺ។ 

 

g. ƳរចូលរមួƺមយួអងƀƳរែដលែផơកេលសីិទƑិមនុសƞ (Rights-Based Organisations) 

គេƙǋងនឹងចូលរមួ និងសហƳរƺមួយ អងƀƳរȜសƎី និងអងƀƳរតំǁងជនǋនពិƳរǊព (Disabled People’s Organisations – 

DPOs) ǂមរយៈ ƳរពិេƙƵះេǌបល់ និងយនƎƳរសƙមបសƙមȫល ƺពិេសសកƒុងេƵលបំណង៖ 

- ផƎល់ǅតុចូលសƙǋប់កិចƃសនƐǆេƵលនេǌǇយ និងƳរែកទƙមង់ƙបព័នƑ េដីមƓǅីǆǃទសƞនៈ និងតƙមȪវƳររបស់ƙកȩម
ƙបƺជនǉក់ព័នƑ ƙតȪវǇនយកមកពិƸរǁេǷកƒុងƳរេរȢបចំ និងអនុវតƎេƵលនេǌǇយ និងƙបព័នƑសុƴភិǇល។ 

- ពƙងឹងƳរគិតគូរអំពីបរǌិបនƒ ǊពƷយƙសȫលកƒុងƳរទទួលǇនេសǏ និងគុណǊពេសǏ េដីមƓǅីǆǃេសǏសុខǊពែភƒក
ǕចទទួលǇន និងេƙបីƙǇស់Ǉនេƽយមនុសƞƙគប់រូប រមួǄងំȜសƎី និងជនǋនពិƳរǊព។ 
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- េលីកកមƕស់ និងពƙងឹងƳរបƷƟ ញទសƞនៈរបស់ȜសƎី និងជនǋនពិƳរǊព េǷកƒុងដំេណីរƳរអភិǇលកិចƃ និងƳរសេƙមច
ចិតƎ េដីមƓឱីƘសំេឡង បទពិេǒធន៍ និងតƙមȪវƳររបស់ពួកេគƙតȪវǇនឆƚុះបȦƃ ងំកƒុងƳរេរȢបចំ និងអនុវតƎƙបព័នƑសុƴភិǇល។ 

hh. ƳរសេƙមចចិតƎ Ƴរសƙមបសƙមȫល និងƳរƙគប់ƙគងែបបបត់ែបន 

ƳរសេƙមចចិតƎែផƒកយុទƑǒȜសƎ នឹងƙតȪវǇនដឹកǆ ំនិងែណǆេំƽយ គណៈកǋƗ ធិƳរដឹកǆគំេƙǋង (Project Steering 

Committee) ខណៈែដល Ƴរសƙមបសƙមȫលែផƒកបេចƃកេទស និងƙបតិបតƎិƳរ នឹងƙតȪវអនុវតƎǂមរយៈេវទិƳ និងយនƎƳរែដលǋន
ƙǒប់េǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិ។  

ដំេណីរƳរេរȢបចំែផនƳរ ƳរǂមƽនƙតȫតពិនិតƘ នងិƳរពិនិតƘឆƚុះបȦƃ ងំƺƙបƸ ំនឹងƙតȪវǇនេƙបីƙǇស់ េដីមƓƵីƙំទ Ƴរƙគប់ƙគង
ែបបបត់ែបន ែដលអនុȦƈ តឱƘគេƙǋងǕចែកសƙមȫលវធិីǒȜសƎ និងសកមƗǊពឱƘេឆƚីយតបǇនǄន់េពលេវǎចំេǉះតƙមȪវƳរ និង
Ƴរǈƚ ស់បƎូររបស់ƙបព័នƑសុƴភិǇល ខណៈេពលែដលេǷែតរកǜឱƘǋន ǊពƙសបƵƒ ƺមួយេƵលបំណង និងលទƑផលែដលǇនƙពម
េƙពȢងƵƒ របស់គេƙǋង។ 

3.2 និរនƎរǊព 

និរនƎរǊព គឺƺេƵលƳរណ៍សƒូលមួយែដលƵƙំទដល់ƳរេរȢបចំរចǆសមƕ័នƑ និងƳរអនុវតƎគេƙǋង អភិǇលកិចƃសុខǊពែភƒក (Eye 

Health Governance – EHG)។ គេƙǋងអនុវតƎ វធិីǒȜសƎពƙងឹងƙបព័នƑសុƴភិǇល េƽយǅǆǃ Ƴរែកលមơកƒុងែផƒក អភិǇលកិចƃ 
សមតƏǊពធនǅនមនុសƞ និងƙបព័នƑƵƙំទែដលអំេǁយផល ƙតȪវǇនƽក់បȥƃូ លេǵកƒុងǒƏ ប័ន និងេƵលនេǌǇយƺតិ េហយី
ǕចបនƎដំេណីរƳរǇនេƙƳយេពលបȥƃប់ƳរƵƙំទថវƳិពីគេƙǋង។  

គេƙǋងអភិǇលកិចƃសុខǊពែភƒក កំណត់និយមន័យៃន និរនƎរǊព មិនែមនេǈƎ តែតេលីƳរបនƎសកមƗǊពរបស់គេƙǋងប៉ុេǁƍ ះេទ 
ប៉ុែនƎេǈƎ តេលី សមតƏǊពរយៈេពលែវងរបស់ƙបព័នƑសុខǊពែភƒក កƒុងƳរដំេណីរƳរƙបកបេƽយƙបសិទƑǊព សមធម៌ និងƳរេឆƚីយតប
េǵនឹងតƙមȪវƳររបស់ƙបƺជន េƙƳមƳរដឹកǆរំបស់ǍជរƽƊ ភិǇល។ 

a. និរនƎរǊពែផƒកǒƏ ប័ន និងƙបព័នƑ 

យុទƑǒȜសƎសំƴន់បំផុតសƙǋប់ǅǆនិរនƎរǊពរបស់គេƙǋងអភិǇលកិចƃសុខǊពែភƒក គឺƳរƽក់បȥƃូ ល និងេធƛីឱƘƳរƷរƳƚ យƺ
ែផƒកមួយៃនǒƏ ប័នរដƊ ែផនƳរ និងេƵលនេǌǇយរបស់ǍជរƽƊ ភិǇល ƙពមǄងំƳរកǒង Ǌពƺǋƃ ស់របស់ǍជរƽƊ ភិǇល និង 

ឆនƐៈនេǌǇយ ឱƘƳន់ែតរងឹǋ។ំ 

គេƙǋងនឹងអនុវតƎƳរƷរǂមរយៈ រចǆសមƕ័នƑ និងយនƎƳររបស់ǍជរƽƊ ភិǇលែដលǋនƙǒប់ ƺពិេសស ƙកសួងសុƴភិǇល 
(MoH) កមƗវធិីƺតិសុខǊពែភƒក (National Program for Eye Health – NPEH) មនƐីរសុƴភិǇលៃនរដƊǇលេខតƎ និងǒកល
វទិǚល័យវទិǚǒȜសƎសុƴភិǇល (UHS) ជំនួសឱƘƳរបេងžីតយនƎƳរអនុវតƎƽច់េƽយែឡក ឬƙសបƵƒ ƺមួយƙបព័នƑរƽƊ ភិǇលែដល
ǋនƙǒប់។ 

និរនƎរǊពនឹងƙតȪវǇនƵƙំទǂមរយៈ៖ 
- ƳរពƙងឹងអភិǇលកិចƃ Ƴរសƙមបសƙមȫល និងមុខƷរƙគប់ƙគងǂមបទបƓȥƈតƎិ ែដលƺǕណតƎិ និងǊរកិចƃសƒូលរបស់ 

ǒƏ ប័នរដƊ។ 

- Ƴរƽក់បȥƃូ លƳរេរȢបចំែផនƳរសុខǊពែភƒក ƳរƙតȫតពិនិតƘ និងƵƙំទƳរអនុវតƎ ƳរǅǆគុណǊព និងƳរǂមƽនƙតȫត
ពិនិតƘ េǵកƒុងƙបព័នƑ និងដំេណីរƳរƳរƷរƙបƸរំបស់ǒƏ ប័នរដƊ។ 

- ƳរƵƙំទគនƚងអប់រ ំនិងបណƎុ ះបǁƎ លែដលǋនƳរទទួលǒƀ ល់ ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈ និងយនƎƳរេរȢបចំែផនƳរធនǅន
មនុសƞ ែដលǕចបនƎដំេណីរƳរǇនេƽយខƚួនឯង េƙƳយេពលបȥƃប់ƳរƵƙំទពីគេƙǋង។ 
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ǂមរយៈƳរពƙងឹង ǒƏ ប័ន េƵលនេǌǇយ សƎង់ƽរ និងƙបព័នƑ គេƙǋងនឹងជួយǅǆǃ អតƏƙបេǌជន៍ និងសមតƏǊពែដលǇនក
ǒងេឡងីនឹងបនƎǋនƙបសិទƑǊពកƒុងរយៈេពលែវង េǄះបីƺƳរƵƙំទពីƴងេƙǤƙតȪវǇនƳត់បនƏយƺបនƎបǆƐ ប់ក៏េƽយ។ 

 

bb. និរនƎរǊពែផƒកហរិȥƈវតƏុ និងេសដƊកិចƃ (Financial and Economic Sustainability) 

គេƙǋង អភិǇលកិចƃសុខǊពែភƒក (EHG) Ƶƙំទដល់Ƴរǅǆ និរនƎរǊពែផƒកហរិȥƈវតƏុ ǂមរយៈƳរេលីកកមƕស់៖ 

- Ƴររមួបȥƃូ លǕទិǊពសុខǊពែភƒក េǵកƒុងƳរេរȢបចំែផនƳរ និងƙកបខណƋ ហរិȥƈបƓǄនេǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳម 

ƺតិ។ 

- ƳរេធƛីឱƘសុខǊពែភƒកǋនǊពƙសបƵƒ ƺមួយយនƎƳរƳរǉរសងƀមកƒុងវស័ិយសុƴភិǇល និងយនƎƳរហរិȥƈបƓǄន 

សុƴភិǇលទូលំទូǎយ េដីមƓƵីƙំទដល់ƳរផƎល់េសǏសុខǊពែភƒកƙបកបេƽយសមធម៌ និងនិរនƎរǊព។ 

- ƳរបេងžីនƙបសិទƑǊព និងផលចំេណញពីƳរវនិិេǌគ ǂមរយៈƳរពƙងឹងអភិǇលកិចƃ Ƴរƽក់ពƙƷយធនǅនមនុសƞឱƘ
ƙសបǂមតƙមȪវƳរេសǏ និងƳរƙគប់ƙគង ែថǄ ំនងិជួសជុលឧបករណ៍ឱƘǇនƙតឹមƙតȪវ និងǄន់េពលេវǎ។ 

ជំនួសឱƘƳរបេងžីត ចំǁយƙបƸែំដលƙតȪវពឹងែផơកេលីគេƙǋងƺបនƎបǆƐ ប់ គេƙǋងអភិǇលកិចƃសុខǊពែភƒក ǋនេƵលបំណង 
Ƴត់បនƏយǊពមិនƙបេសីរៃនƳរេƙបីƙǇស់ធនǅន និងƳរƴតបង់ែដលǕចេជȢសǏងǇន ƙពមǄងំƳរǉរ និងបេងžីនតៃមƚៃនƳរវ ិ
និេǌគែដលǋនƙǒប់។ ǏនឹងជួយឱƘǍជរƽƊ ភិǇល និងៃដគូអភិវឌƌន៍ ǕចបនƎផƎល់េសǏសុខǊពែភƒកƙបកបេƽយ ƙបសិទƑǊពខƕស់ 
និងចំǁយសមƙសបƺងមុនកƒុងរយៈេពលែវង។ 

 

និរនƎរǊពែផƒកធនǅនមនុសƞ និងសមតƏǊព (Workforce and Capacity Sustainability) 

លទƑផលƙបកបេƽយនិរនƎរǊពនឹងƙតȪវǇនǅǆបែនƏម ǂមរយៈ Ƴរƽក់បȥƃូ លƳរអភិវឌƌធនǅនមនុសƞេǵកƒុងƙបព័នƑǒƏ ប័ន រមួ
ǋន៖ 

- Ƴរអប់រមុំនចូលបេƙមីវƺិƅ ជីវៈ និងគនƚងៃនƳរទទួលǒƀ ល់គុណǊព និងƳរអនុម័តǂមសƎង់ƽរវƺិƅ ជីវៈ ែដលǋនលកſណៈ
ផƚូវƳរ និងចǙស់ǎស់។ 

- ƙបព័នƑអភិវឌƌវƺិƅ ជីវៈបនƎ (CPD) Ƴរែណǆ ំនិងƵƙំទពីអƒកǋនបទពិេǒធន៍ (Mentoring) និងƳរƙតȫតពិនិតƘ និងƵƙំទ
ƳរអនុវតƎƳរƷរ (Supervision) េដីមƓពីƙងឹង និងរកǜសមតƏǊពវƺិƅ ជីវៈបនƎ ។ 

- យនƎƳរេរȢបចំែផនƳរធនǅនមនុសƞ Ƴរƽក់ពƙƷយ និងƳររកǜបុគƀលិកឱƘបនƎបេƙមីƳរƷរ ែដលǋនǊពƙសបƵƒ
ƺមួយតƙមȪវƳរៃនƳរផƎល់េសǏសុƴភិǇលƺតិ និងតƙមȪវƳរសុខǊពែភƒកេǷតំបន់េផƞងៗ។ 

វǅិនƳរǄងំេនះនឹងƵƙំទដល់Ƴរកǒង ធនǅនមȜនƎីសុƴភិǇលƙបកបេƽយសមតƏǊព និងƙតȪវǇនែបងែចកƙបកបេƽយសមធម ៌
េដីមƓǅីǆ គុណǊពៃនƳរផƎល់េសǏសុខǊពែភƒក Ǉនេƽយខƚួនឯង មិនƸǇំច់ពឹងែផơកជំនួយបេចƃកេទសពីƴងេƙǤ។ 

 

c. យុទƑǒȜសƎបȥƃ ប់គេƙǋង នងិƳរទទួលខុសƙតȪវបនƎ (Exit and Transition Strategy) 

គេƙǋង អភិǇលកិចƃសុខǊពែភƒក (EHG) មិនពឹងែផơកេលីƳរអនុវតƎ «យុទƑǒȜសƎបȥƃប់គេƙǋង» (Exit Strategy ) ែដលេធƛីេឡងី
Ǌƚ មៗ ឬǂមលំƽប់ƺដំǁក់Ƴលƙតង់ែតមួយេǆះេទ។ ផƐុយេǵវញិ គេƙǋងនឹងអនុវតƎ Ƴរǈƚ ស់បƎូរទំនួលខុសƙតȪវƺបេណƎី រៗ 
េƽយេǷេពលƙបព័នƑ និងǒƏ ប័នរបស់ǍជរƽƊ ភិǇលǋនǊពរងឹǋ ំនិងៃដគូǉក់ព័នƑǋនសមតƏǊពƳន់ែតƙបេសីរ ពួកេគនឹងបនƎកិចƃ
ƳរƺមួយƳរទទួលខុសƙតȪវេពញេលញេលីមុខƷរែដលƙតȪវǇនពƙងឹង។ 

ƳរƵƙំទែផƒកបេចƃកេទសពី The Foundation Cambodia នឹងƙតȪវǇនដកថយƺបេណƎី រៗ ƙសបǂមƳរកǒងសមតƏǊព និងƳរ
រកីចេƙមីនៃនƙបព័នƑ និងǒƏ ប័ន។ ដំǁក់ƳលចុងេƙƳយៃនគេƙǋង នឹងេǈƎ តƺចមƓងេលី Ƴរពƙងងឹ និងេធƛីឱƘƙបព័នƑǋនសƏិរǊព 
ƳរេផƐរǊរកិចƃ និងទំនួលខុសƙតȪវ និងƳរេរȢបចំែផនƳរǅǆនិរនƎរǊព។ 
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េǷចុងបȥƃប់ៃនគេƙǋង ƙបព័នƑសƒូលសƙǋប់អភិǇលកិចƃ Ƴរអភិវឌƌ និងƙគប់ƙគងធនǅនមនុសƞ ƳរǅǆគុណǊព និងƙបព័នƑ
ព័ត៌ǋន នឹងƙតȪវǇនƽក់ឱƘដំេណីរƳរ និងអនុវតƎƺែផƒកមួយៃន ƳរƷរƙបƸរំបស់ƙបព័នƑសុƴភិǇលរដƊ េƽយƳត់បនƏយƳរពឹង
ែផơកេលីƳរƵƙំទពីគេƙǋង និងǅǆឱƘǋនƳរបនƎអនុវតƎƙបកបេƽយនិរនƎរǊព។ 
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ƺ
ត ិសំ

ƴ
ន់ៗ

 (ឧ
Ǆ
ហ
រណ៍

៖ ទ
Ǐិសុ

ខǊ
ពែ
ភƒក
ព ិភ
ពេ
ǎ
ក 

-W
SD

, ទ
Ǐិ 

ǆ
រ អី
នƎរ
ƺ
ត ិ-

IW
D,

 ទ
Ǐិកុ
ǋ
រ) 
េដ
ីមƓ
រីក
ǜន
ិរន
ƎរǊ
ពៃ
នǊ

ពេ
ម ីល

េឃ
ញី

 (V
isi

bi
lity

) 

ន ិង
Ƴ
រេប
ƎƺƇ
ច ិត
Ǝឆƚង
វសិ័
យ
។ 

 

 
 

 
 

 



 
   េេƵ

ល
បំណ

ង/
េƵ
ល
េǮ
គេ
ƙǋ
ង៖

 ƙƙប
ƺ
ពល

រដ
Ɗកម
ƕ ុƺ
ƙគ
បរ់
ូប 
ទទ
លួ
Ǉ
នេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

 ែដ
ល
ǋ
នគុ
ណ
Ǌ
ព 
ƙប
កប
េƽ
យ
និរ
នƎរ
Ǌ
ព 
និង
ស
មធ
ម ៌
ƙស
បǂ

មេ
Ƶ
ល
Ƴ
រណ៍

ៃន
Ƴ
រƙគ
បដ
ណ
Ǝប
ស់ុ
ខǊ

ពពƺ
ស
កល

 និ
ងƳ

រែថ
Ǆ
ំ

សសុ
ខǊ

ពែ
ភƒក
ែដ
ល
េធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨេƽ
យ
េǈ
Ǝត
េលី
ƙប
ƺ
ជន
ƺ
ចម
Ɠង
។ 

សស
មិទ
Ƒផល

ចុង
េƙƳ

យ
ៃន
គេ
ƙǋ
ង៖

 េេǷ
ចុង
បȥ
ƃប់គ
េƙǋ

ង 
ƙប
េទ
ស
កម
ƕ ុƺ
នឹង
ǋ
ន 
ƙប
ពន័
Ƒសុ
ខǊ

ពែ
ភƒក
ដរ៏
ងឹǋ

 ំដឹ
កǆ

េំƽ
យ
Ǎជ
រƽ
Ɗភិ
Ǉ
ល

 និ
ងម
Ȝន
Ǝ ីសុ
ខǊ

ពែ
ភƒក
ƙប
កប
េƽ
យ
ស
មត
ƏǊ
ពព 
Ǖ
ចផ
Ǝល
េ់ស
Ǐសុ

ខǊ
ពែ
ភƒក
ǂ
មែ
បប

ណណ
ៈស
ǋ
ហ
រណ

កម
Ɨ ǋ
នគុ
ណ
Ǌ
ពខ
ƕស

 ់និ
ងƙ
បក
បេ
ƽ
យ
ស
មធ
មេ៌
Ƿ
ទូǄ

ងំƙ
បេ
ទស

។ 
សស
មិទ
Ƒផល

 / ល
ទƑផ
ល
រពំឹ
ងទុ
ក

៖៖ 
សស
កម
ƗǊ
ព 

ស
មƗតិ
កម
Ɨ៖ 

សូ
មគិ
តƺ

េស
ចក
Ǝ ីែថ
ƚង 

“េƽ
យ
ǒ
រ”៖

 ស
កម
ƗǊ
ពនឹ
ងស

េƙម
ចǇ

នល
ទƑផ
ល
រពំឹ
ងទុ
ក 

េƽ
យ
ǒ
រ...

 េហី
យ
ល
ទƑផ
ល
រពំឹ
ងទុ
កនឹ
ងស

េƙម
ចǇ

នស
មិទ
Ƒផល

 េƽ
យ
ǒ
រ...

 

រយ
ៈេព
ល
៖ 

 

Y1
 

Y2
 

Y3
 

Y4
 

Y4
 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
១.
៣៖

 Ƴ
រេធ
ƛ ី

ែផ
នƳ

រ Ƴ
រចុ
ះអ
ភ ិǇ

ល
កចិ
ƃ ន
ិង

Ƴ
រƙត
ȫតព
និ ិត
Ƙ ǂ
មƽ

នល
ទƑផ
ល

Ƴ
រƷ
រ ែ
ផƒក
សុ
ខǊ

ពែ
ភƒក

 ƙត
Ȫវ

Ǉ
នេ
រȢប
ចំឱ
Ƙǋ
នស

Ǝងƽ់
ររមួ

 ន
ិង

Ǉ
នប
ȥƃ ូ
ល
េǵ
កƒ ុង
ƙប
ព័ន
Ƒរប
ស់
Ǎជ

រƽ
Ɗភ
ិǇ
ល
។  

 

េធ
ƛ ីƳ
រǏ
យ
តៃ
មƚǃ
ƒក
់ƺ
ត ិ

(ឧ
Ǆ
ហ
រណ៍

៖ Ƴ
រអ
េង
žតរ
ហ័
ស

 R
AA

B 
នងិ
Ƴ
រǏ
យ
តៃ
មƚ

សុ
ខǊ

ពែ
ភƒក

 E
CS

AT
 ន
ិង 

RE
SA

T 
រប
ស់
អង
ƀƳ
រសុ
ខǊ

ពព
ភិព
េǎ
ក/

W
HO

) 
េដ
ីមƓ
ី

ពƙ
ង ឹង
ភស

Ǝ ុǂ
ងƺ

មូល
ƽƊ
ន 
នងិ
Ƶ
ƙំទ
ដល់

Ƴ
រផ
ƞព
ƛផǜ
យ
ល
ទƑផ
ល
Ǐយ

តៃ
មƚ 
េដ
ីមƓ
ជីះ

ឥទ
Ƒ ិពល

ដល់
ដំ េ
ណី
រƳ
រេរ
Ȣប
ចំែ
ផន
Ƴ
រ ន
ងិƳ

រអ
ភ ិវ
ឌƌ
េƵ
ល
នេ
ǌ
Ǉ
យ
សំ
ƴ
ន់ៗ
។ 

 

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖៖

 

- 
Ƴ
រǏ
យ
តៃ
មƚǃ
ƒក
ƺ់
ត ិ
Ƴ
រអ
ភ ិវ
ឌƌ
យុ
ទƑǒ

Ȝស
Ǝ Ƴ
រចុ
ះ ƙ
តȫត
ពនិ
ិតƘ

/ត
ƙម
ង់ ទ
ិស

 ន
ិងƳ

រ
ពƙ
ង ឹង
ƙប
ព័ន
Ƒទ ិន
ƒនយ័

 ន
ឹងេ
ធƛឱី
ƘƳ
រេរ
Ȣប
ចែំ
ផន
Ƴ
រ ន
ិងƳ

រǂ
មƽ

នǋ
នស

Ǝង់ ƽ
ររមួ
មួយ

 
ព ីេ
ƙǉ
ះƙប
ពន័
Ƒរƽ
Ɗភ
ិǇ
ល

 ន
ងិម
Ȝន
Ǝបីុគ
ƀលិ
កǋ

នស
មត
ƏǊ
ព 
នងិ
ឆន
Ɛៈក
ƒ ុងƳ

រយ
ក

ឧប
ករ
ណ៍

 សូ
ចǆ

ករ
 ន
ិងវ
ធិǒី

Ȝស
Ǝចុះ
Ƴ
ត់ƙ
តȫត
ព ិន
តិƘ
រមួ
មក
អនុ
វត
Ǝ។ 

 ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
→

 ស
មទិ
Ƒផល

៖ 
- 
Ƴ
រេរ
Ȣប
ចំែ
ផន
Ƴ
រ ន
ងិƳ

រǂ
មƽ

នƙ
បក
បេ
ƽ
យ
ស
Ǝង់ ƽ

ររមួ
 ន
ងឹែ
កល

មơអ
ភ ិǇ

ល
កចិ
ƃ ន
ងិ

គណ
េន
យ
ƘǊ
ព 
ព ីេ
ƙǉ
ះទ
និƒន
័យ

 Ƴ
រចុ
ះƙត
ȫតព
និ ិត
Ƙ/ត
ƙម
ង់ ទ
ិស

 ន
ិងព
័ត៌ǋ

នƙ
តឡ

ប់
ែដ
ល
ǋ
នǊ

ពសុី
ស
Ʒƛ
ក់Ƶ
ƒ ន
ងឹជ
ួយ
Ƶ
ƙំទ
ដល់

Ƴ
រេធ
ƛ ីេស
ចក
Ǝ ីស
េƙម
ចច
តិƎែ
ផơក
េលី
ភស

Ǝ ុ
ǂ
ង 
ន ិង
Ƴ
រƙគ
ប់ƙ
គង
ស
ម ិទ
Ƒកម
Ɨ។ .

 

 
 

 
 

 

ព ិន
ិតƘ
េឡ
ងីវ
ញិ
នូវ
ែផ
នƳ

រយុ
ទƑǒ

Ȝស
Ǝƺ
ត ិស

ƙǋ
ប់ƙ
គប
់ƙគ
ងន
ិងប
Ʒž
រǊ
ពព
ិƳ
រែភ
ƒក 

(N
SP

-B
PC

) 
ƹƒ
២ំ០
២១

-២
០៣

០ 
ន ិង
ǂ
ក់ែ
តង
េស
ចក
Ǝ ីƙǉ
ងយុ

ទƑǒ
Ȝស
Ǝដǁំ

ក់
Ƴ
ល
បǆ
Ɛប
ƹ់ƒ
២ំ០
៣១

+ េ
ƽ
យ
ǋ
នǕ

ទǊិ
ព 
ន ិង
ទ ិស

េǮ
អនុ
វត
ƎចǙ
ស់
ǎ
ស់
។ 

 

 
 

 
 

 

Ƶ
ƙំទ
ដល់

Ƴ
រអ
នុវ
តƎយុ

ទƑǒ
Ȝស
Ǝǃƒ
ក់ƺ

ត ិ 
ន ិង
Ƴ
រអ
នុវ
តƎែ
ផន
ទបី
ƷƟ
ញ
ផƚ ូវ

 
(R

oa
dm

ap
s)

 េǷ
ǃƒ
ក់េ
ƙƳ
មƺ

ត ិ។
  

 
 

 
 

 

Ƴ
រចុ
ះអ
ភǇិ

ល
ក ិច
ƃ Ƶ
ƙំទ

 ន
ងិផ
Ǝល់
ƙប
កឹǜ
ែណ

ǆ
 ំ(េ
ƽ
យ
ƙក
សួ
ងសុ

ƴ
ភǇិ

ល
/M

oH
, 

មន
Ɛ ីរសុ
ƴ
ភǇិ

ល
េខ
តƎ/

PH
D,

 Ƴ
រǌិ

ល័
យ
សុ
ƴ
ភ ិǇ

ល
ƙស
ȩកƙ
បត
ិបត
Ǝ ិ/O

D)
 េƽ
យ
េǈ
Ǝ

តេ
លី
Ƴ
រត
ƙម
ងទ់
ិស

 (C
oa

ch
in

g)
 ន
ងិƳ

រែក
ល
មơƙ
បសិ

ទƑǊ
ពƳ

រƷ
រ។

  

 
 

 
 

 

Ƴ
រេធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨ សូ
ចǆ

ករ
សុ
ខǊ

ពែ
ភƒក
េǵ
កƒ ុង
ƙប
ព័ន
Ƒព័ត
៌ǋ
នសុ

ƴ
ភǇិ

ល
 

(H
M

IS
)/

DH
IS

-2
 ន
ងិƙ
បព
ន័Ƒមូ
ល
ƽƊ
នទ
និƒន
័យ
សុ
ƴ
ភ ិǇ

ល
ǉ
ក់ព
័នƑេ
ផƞ
ងេ
ទȢ
ត 
ƙព
ម

Ǆ
ងំេ
ƙប
ីƙǇ
ស់
ǈƐ
ងំƙ
គប
់ƙគ
ងទ
និƒន
័យ

 ( D
as

hb
oa

rd
s)

 ស
ƙǋ
ប់Ƴ

រǂ
មƽ

នƙ
តȫត

 

ព ិន
ិតƘ
ƺ
ƙប
Ƹ

 ំƳ
រេរ
Ȣប
ចំែ
ផន
Ƴ
ររមួ

 ន
ិងƳ

រេធ
ƛ ីេស
ចក
Ǝ ីស
េƙម
ចច
ិតƎ។

  

 
 

 
 

 

េរȢ
បច
ំ ន
ងិƽ

កឱ់
Ƙអ
នុវ
តƎនូ
វន
តី ិវ
ធិ ីƙ
បត
ិបត
Ǝ ិស
Ǝង់ ƽ

រ (
SO

Ps
) 
េធ
ƛƳី
រǂ
មƽ

នƙ
តȫត

 

ព ិន
ិតƘ
េǷ
មូល

ƽƊ
នǈ
Ɛល់

 ( F
ie

ld
 m

on
ito

rin
g)

 ន
ិងក
ǒ
ងស

មត
ƏǊ
ពស

ƙǋ
ប់Ƴ

រេƙ
ប ី

ƙǇ
ស់
ទ ិន
ƒនយ័

ƺ
ƙប
Ƹ
េំǷ
ƙគ
ប់លំ

ƽ
ប់ǃ
ƒក
់។ 

 

 
 

 
 

 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
១.
៤៤៖

 ƙប
ពន័
Ƒ

ǅ
ǆ
គុណ

Ǌ
ពǃ
ƒក
់ƺ
ត ិ
Ƴ
រ

ƙគ
ប់ƙ
គង
ែផ
ƒកគ
ƚនី ិក

 ន
ងិប
ទប
ƓȦ
ƈ

តƎ ិ(
ƙក
មƙ
បត
Ǝបិត
Ǝ ិវƺិ
ƅជ
ីវៈ)

 / Ƴ
រ

េធ
ƛ ីបច
ƃ ុបƓ
នƒǊ

ពស
Ǝង់ ƽ

រែថ
Ǆ
ពំǚ
Ǉ
ល
ǃƒ
ក់ƺ

ត ិ
ន ីត
ិវធិ
ីƙប
តបិ
តƎ ិស

Ǝង់ ƽ
រ (

SO
Ps

) 

ន ិង
េƵ
ល
Ƴ
រណ៍

ែណ
ǆ

 ំ CP
A/

M
PA

 ែដ
ល
ǉ
ក់ព
័នƑ 
ឱƘ
ƙស
បǂ

មភ
ស
Ǝ ុǂ
ងែ
បប

 

វទិ
ǚǒ

Ȝស
Ǝស
កល

 ន
ងិអ
នុǒ

ស
ន៍រ
បស់

អង
ƀƳ
រសុ
ខǊ

ពព
ភិព
េǎ
ក 

(W
HO

) 
ƙព
ម

Ǆ
ងំេ
ធƛ ីƳ

រផ
ƞព
ƛផǜ
យ
។ 

 

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖

  

- 
Ƴ
រេធ
ƛ ីបច
ƃ ុបƓ
នƒǊ

ពស
Ǝង់ ƽ

រ Ƴ
រព
ƙង
ងឹƳ

រǅ
ǆ
គុណ

Ǌ
ព/
Ƴ
រែក
ល
មơគុ
ណ
Ǌ
ព 

( Q
A/

QI
) 
េǵ
កƒ ុង
ƙប
ព័ន
Ƒៃន
ƙក
សួ
ងសុ

ƴ
ភǇិ

ល
 ន
ិងƳ

រចូ
ល
រមួ
ƺ
មួយ

ǒ
Əប
ន័ប
Ɠȥ
ƈតƎ ិ/
ន ិ

យ
ត័ក
រ ន
ឹងែ
កល

មơƳ
រƙត
ȫតព
ិនតិ
Ƙ ន
ិងƳ

រƙគ
ប់ƙ
គង

 ព
ីេƙǉ

ះអ
ƒកផ
Ǝល់
េស
ǏǄ

ងំរ
ដƊ 
ន ិង

 
 

 
 

 



 
   េេƵ

ល
បំណ

ង/
េƵ
ល
េǮ
គេ
ƙǋ
ង៖

 ƙƙប
ƺ
ពល

រដ
Ɗកម
ƕ ុƺ
ƙគ
បរ់
ូប 
ទទ
លួ
Ǉ
នេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

 ែដ
ល
ǋ
នគុ
ណ
Ǌ
ព 
ƙប
កប
េƽ
យ
និរ
នƎរ
Ǌ
ព 
និង
ស
មធ
ម ៌
ƙស
បǂ

មេ
Ƶ
ល
Ƴ
រណ៍

ៃន
Ƴ
រƙគ
បដ
ណ
Ǝប
ស់ុ
ខǊ

ពពƺ
ស
កល

 និ
ងƳ

រែថ
Ǆ
ំ

សសុ
ខǊ

ពែ
ភƒក
ែដ
ល
េធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨេƽ
យ
េǈ
Ǝត
េលី
ƙប
ƺ
ជន
ƺ
ចម
Ɠង
។ 

សស
មិទ
Ƒផល

ចុង
េƙƳ

យ
ៃន
គេ
ƙǋ
ង៖

 េេǷ
ចុង
បȥ
ƃប់គ
េƙǋ

ង 
ƙប
េទ
ស
កម
ƕ ុƺ
នឹង
ǋ
ន 
ƙប
ពន័
Ƒសុ
ខǊ

ពែ
ភƒក
ដរ៏
ងឹǋ

 ំដឹ
កǆ

េំƽ
យ
Ǎជ
រƽ
Ɗភិ
Ǉ
ល

 និ
ងម
Ȝន
Ǝ ីសុ
ខǊ

ពែ
ភƒក
ƙប
កប
េƽ
យ
ស
មត
ƏǊ
ពព 
Ǖ
ចផ
Ǝល
េ់ស
Ǐសុ

ខǊ
ពែ
ភƒក
ǂ
មែ
បប

ណណ
ៈស
ǋ
ហ
រណ

កម
Ɨ ǋ
នគុ
ណ
Ǌ
ពខ
ƕស

 ់និ
ងƙ
បក
បេ
ƽ
យ
ស
មធ
មេ៌
Ƿ
ទូǄ

ងំƙ
បេ
ទស

។ 
សស
មិទ
Ƒផល

 / ល
ទƑផ
ល
រពំឹ
ងទុ
ក

៖៖ 
សស
កម
ƗǊ
ព 

ស
មƗតិ
កម
Ɨ៖ 

សូ
មគិ
តƺ

េស
ចក
Ǝ ីែថ
ƚង 

“េƽ
យ
ǒ
រ”៖

 ស
កម
ƗǊ
ពនឹ
ងស

េƙម
ចǇ

នល
ទƑផ
ល
រពំឹ
ងទុ
ក 

េƽ
យ
ǒ
រ...

 េហី
យ
ល
ទƑផ
ល
រពំឹ
ងទុ
កនឹ
ងស

េƙម
ចǇ

នស
មិទ
Ƒផល

 េƽ
យ
ǒ
រ...

 

រយ
ៈេព
ល
៖ 

 

Y1
 

Y2
 

Y3
 

Y4
 

Y4
 

ƙត
ȫតព
និ ិត
Ƙ េ
ស
Ǐសុ

ខǊ
ពែ
ភƒក
កƒ ុង

វសិ័
យ
ǒ
ǅ
រណ

ៈ ន
ងិឯ
កជ
ន 
ƙត
Ȫវ

Ǉ
នព
ƙង
ងឹ។

   

ពƙ
ង ឹង

 ន
ិងេ
ធƛ ីស

ǋ
ហ
រណ

កម
Ɨ ƙប
ពន័
Ƒǅ
ǆ
គុណ

Ǌ
ព 
ន ិង
Ƴ
រែក
ល
មơគុ
ណ
Ǌ
ព 

(Q
A/

QI
) 
សុ
ខǊ

ពែ
ភƒក

 េǵ
កƒ ុង
ƙប
ពន័
Ƒ Q

A/
QI

 ǃ
ƒក
់ƺ
ត ិៃ
នƙ
កសួ

ងសុ
ƴ
ភ ិǇ

ល
 (រ
មួ

ǋ
ន 
ឧប
ករ
ណ៍
Ǐស់

ែវង
 សូ
ចǆ

ករ
 ស
វន
កម
Ɨែថ
Ǆ
ពំǚ
Ǉ
ល

 ន
ិងƳ

រǏ
យ
តៃ
មƚេ
ƽ
យ

េរȢ
មច
Ɠង

/ម
ិតƎរ
មួƳ

រƷ
រ) 
ǂ
មរ
យ
ៈƳ
រប
ណ
Ǝ ុះប
ǁ
Ǝល

 ក
ចិƃƙ
បជុ
ំ  Ƴ
រត
ƙម
ងទ់
ិស

 
(C

oa
ch

in
g)

 ន
ងិសិ

Ƴſ
ǒ
ǎ

 ƙព
មǄ

ងំអ
នុវ
តƎឧ
បក
រណ៍

ែក
ល
មơគុ
ណ
Ǌ
ពƺ

បន
Ǝ

បǆ
Ɛប
់េǷ
កƙ
ម ិត
មូល

ƽƊ
នសុ

ƴ
ភ ិǇ

ល
។ 

 

ឯក
ជន

 ទ
ទួល

ǒ
ƀល់
ស
Ǝង់ ƽ

រƺ
ត ិ 
េហ
យី
ចូល

រមួ
កƒ ុង
ដំ េ
ណី
រƳ
រǅ
ǆ
គុណ

Ǌ
ព 
នងិ

ដំ េ
ណី
រƳ
រប
Ɠȥ
ƈតƎ ិ។

 

 ល ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
→

 ស
មទិ
Ƒផល

៖ 
- 
Ƴ
រព
ƙង
ឹងƳ

រǅ
ǆ
គុណ

Ǌ
ព 
នងិ
បទ
បƓ
ȥ
ƈតƎ ិ 
ន ឹង
ែក
ល
មơអ
ភǇិ

ល
ក ិច
ƃ ន
ងិគុ
ណ
Ǌ
ពេ
ស

Ǐ 
ព ីេ
ƙǉ
ះស
Ǝង់ ƽ

រƙប
កប
េƽ
យ
Ǌ
ពច
Ǚស់
ǎ
ស់

 យ
នƎƳ

រƙត
ȫតព
ិនតិ
Ƙព
ិនតិ
Ƙេម
ីល
ខុស

ƙត
Ȫវ 

ន ិង
គណ

េន
យ
ƘǊ
ព 
គ ឺƺ

ជƙ
មȩញ

ឱƘ
Ƴ
រអ
នុវ
តƎគ
ƚនី ិក
Ƴ
ន់ែ
តǋ

នសុ
វត
Ə ិǊ
ព 
នងិ
ǋ
នǊ

ព
សុី
ស
Ʒƛ
ក់Ƶ
ƒƳ
ន់ែ
តƙ
បេ
សី
រ។

 

 
 

 
 

 

Ƹ
ត់ǂ

ងំម
Ȝន
Ǝ ីែផ
ƒកេ
លី
កក
មƕស់

គុណ
Ǌ
ព 

(C
QI

) 
សុ
ខǊ

ពែ
ភƒក

 េǷ
ǃƒ
ក់ƺ

ត ិ 
ន ិង
ǃƒ
ក់

េƙƳ
មƺ

ត ិ
ន ិង
បȜ
Ȧƅ
បព
ួកƵ

ត់េ
ǵ
កƒ ុង
រច
ǆ
ស
មƕ័ន
Ƒ CQ

I រ
បស់

ƙក
សួ
ងសុ

ƴ
ភ ិǇ

ល
 

េដ
ីមƓ
Ƶី
ƙំទ

 ន
ិងǂ

មƽ
នƙ
តȫត
ព ិន
តិƘ
គុណ

Ǌ
ពេ
ស
Ǐែ
ថǄ

ែំភ
ƒក។

  

 
 

 
 

 

ƽ
ក់ឱ
Ƙេƙ
ប ីƙ
Ǉ
ស់

 ន
ិងអ
នុវ
តƎយ

នƎƳ
រទ
ទលួ

ព័ត
៌ǋ
នƙ
តឡ

បព់
ីអƒក
ជំ ង

 ឺ(ឧ
Ǆ
ហ
រណ៍

៖ 
Ƴ
រស
Ɛង់ ម
តកិ
ƙម
ិតេ
ស
ចក
Ǝ ីេព
ញ
ច ិត
Ǝ) េ
ដ ីម
Ɠƺី
ព័ត
៌ǋ
នស

ƙǋ
ប់Ƴ

រែក
ល
មơƳ

រផ
Ǝល់
េស

Ǐ។
  

 
 

 
 

 

Ƶ
ƙំទ
Ƴ
រព
ិនតិ
Ƙេឡ

ងីវ
ញិ

 ន
ងិƳ

រព
ƙង
ងឹƙ
កប
ខណ័

Ƌប
ទប
Ɠȥ
ƈតƎ ិ 
ƙព
មǄ

ងំƳ
រផ
Ǝល់
Ǖ
ƺƇ

ប័ណ
ƍស
ƙǋ
ប់Ǔ

ងែ
វន៉
ǂ
ឯក
ជន

 ម
ណ
Ƌល
ែថ
Ǆ
ែំភ
ƒក 

(V
isi

on
 c

en
te

rs
) 
នងិ
គƚនី
កិ

ែភ
ƒកឯ
កជ
នេ
ផƞ
ងេ
ទȢ
ត។

 

 
 

 
 

 

ពƙ
ង ឹង
ƙប
ព័ន
Ƒ ន
ងិែ
ខƞ
ចƷ
ƛក
់បȥ
ƅ ូនប
នƎរ
Ǐង
វសិ័
យ
ǒ
ǅ
រណ

ៈ ន
ិងឯ
កជ
ន 
ƙព
មǄ

ងំែ
ក

ល
មơƳ

រែច
ករ
ែំល
ក/
Ƴ
រǍ
យ
Ƴ
រណ៍

ទ ិន
ƒនយ័

 ឱ
Ƙƙស
បǂ

មƙ
បព
័នƑǂ

មƽ
នƙ
តȫត
ពនិ
តិƘ

ǃƒ
ក់ƺ

ត ិ។
  

 
 

 
 

 

ស
ƙម
បស

ƙម
ȫល
ក ិច
ƃស
ហ
ƙប
តបិ
តƎ ិƳ

ររǏ
ងƙ
កសួ

ងសុ
ƴ
ភǇិ

ល
 (M

oH
) 
នងិ
ƙក
សួ
ង

ǉ
ណិ
ជƅក
មƗ 

( M
oC

) 
េដ
ីមƓ
ƙីគ
ប់ƙ
គង
េលី
សំ
Ǌ
រៈប
រƳិ
ſែផ
ƒកសុ

ខǊ
ពែ
ភƒក

 (ឧ
. ែវ
ន៉ǂ

/
ែក
វែភ
ƒក)

 ន
ងិស

Ǝង់ ƽ
រេស
Ǐក
មƗក
ƒ ុងវ
សិ័
យ
ឯក
ជន
។ 

 

 
 

 
 

 

េលី
កក
មƕស់

ƙក
មសី

ល
ធម

 ៌ន
ងិស

Ǝង់ ƽ
រវƺិ
ƅជ
ីវៈ 
ចំេ
ǉ
ះម
Ȝន
Ǝ ីសុ
ខǊ

ពែ
ភƒក

 (រ
មួǄ

ងំƳ
រ

អនុ
វត
Ǝƙក
មសី

ល
ធម
៌វƺិ
ƅជ
ីវៈ)
។ 

 

 
 

 
 

 

ស
ម ិទ
Ƒ ិផល

ទ២ី
៖  ម
Ȝន
Ǝ ីែផ
ƒកសុ

ខǊ
ពែ
ភƒក
ǋ
នស

មត
ƏǊ
ព 
Ƴ
រƙគ
ប់ƙ
គង
នងិ
ែប
ងែ
ចក
មȜ
នƎ ីƙ
បក
បេ
ƽ
យ
ស
មធ
ម៌ 
ƙត
ȪវǇ
នអ
ភ ិវ
ឌƌ

 ន
ងិƽ

កប់
ȥƃ ូ
ល

 ƺ
ែផ
ƒកម
ួយ
ៃន
ƙប
ព័ន
Ƒរប
ស់
ƺ
ត ិƙ
បក
បេ
ƽ
យ
ន ិរ
នƎរ
Ǌ
ព។

    
 

 
 

 
 

 



 
   េេƵ

ល
បំណ

ង/
េƵ
ល
េǮ
គេ
ƙǋ
ង៖

 ƙƙប
ƺ
ពល

រដ
Ɗកម
ƕ ុƺ
ƙគ
បរ់
ូប 
ទទ
លួ
Ǉ
នេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

 ែដ
ល
ǋ
នគុ
ណ
Ǌ
ព 
ƙប
កប
េƽ
យ
និរ
នƎរ
Ǌ
ព 
និង
ស
មធ
ម ៌
ƙស
បǂ

មេ
Ƶ
ល
Ƴ
រណ៍

ៃន
Ƴ
រƙគ
បដ
ណ
Ǝប
ស់ុ
ខǊ

ពពƺ
ស
កល

 និ
ងƳ

រែថ
Ǆ
ំ

សសុ
ខǊ

ពែ
ភƒក
ែដ
ល
េធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨេƽ
យ
េǈ
Ǝត
េលី
ƙប
ƺ
ជន
ƺ
ចម
Ɠង
។ 

សស
មិទ
Ƒផល

ចុង
េƙƳ

យ
ៃន
គេ
ƙǋ
ង៖

 េេǷ
ចុង
បȥ
ƃប់គ
េƙǋ

ង 
ƙប
េទ
ស
កម
ƕ ុƺ
នឹង
ǋ
ន 
ƙប
ពន័
Ƒសុ
ខǊ

ពែ
ភƒក
ដរ៏
ងឹǋ

 ំដឹ
កǆ

េំƽ
យ
Ǎជ
រƽ
Ɗភិ
Ǉ
ល

 និ
ងម
Ȝន
Ǝ ីសុ
ខǊ

ពែ
ភƒក
ƙប
កប
េƽ
យ
ស
មត
ƏǊ
ពព 
Ǖ
ចផ
Ǝល
េ់ស
Ǐសុ

ខǊ
ពែ
ភƒក
ǂ
មែ
បប

ណណ
ៈស
ǋ
ហ
រណ

កម
Ɨ ǋ
នគុ
ណ
Ǌ
ពខ
ƕស

 ់និ
ងƙ
បក
បេ
ƽ
យ
ស
មធ
មេ៌
Ƿ
ទូǄ

ងំƙ
បេ
ទស

។ 
សស
មិទ
Ƒផល

 / ល
ទƑផ
ល
រពំឹ
ងទុ
ក

៖៖ 
សស
កម
ƗǊ
ព 

ស
មƗតិ
កម
Ɨ៖ 

សូ
មគិ
តƺ

េស
ចក
Ǝ ីែថ
ƚង 

“េƽ
យ
ǒ
រ”៖

 ស
កម
ƗǊ
ពនឹ
ងស

េƙម
ចǇ

នល
ទƑផ
ល
រពំឹ
ងទុ
ក 

េƽ
យ
ǒ
រ...

 េហី
យ
ល
ទƑផ
ល
រពំឹ
ងទុ
កនឹ
ងស

េƙម
ចǇ

នស
មិទ
Ƒផល

 េƽ
យ
ǒ
រ...

 

រយ
ៈេព
ល
៖ 

 

Y1
 

Y2
 

Y3
 

Y4
 

Y4
 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
២.
១៖

 Ƴ
រអ
ប់រ

 ំ
ន ិង
Ƴ
រប
ណ
Ǝ ុះប
ǁ
Ǝល

ធន
ǅ
ន

មនុ
ស
ƞែផ
ƒកសុ

ខǊ
ពែ
ភƒក
មុន
ចូល

បេ
ƙម
ីƳ
រƷ
រ ƙ
តȪវ
Ǉ
នព
ƙង
ឹង 
ន ិង

ƽ
ក់ប
ȥƃ ូ
ល
ƺ
ƙប
ពន័
Ƒ រមួ
Ǆ
ងំƳ

រ
ទទ
ួល
ǒ
ƀល់
គុណ

Ǌ
ពƺ

ផƚ ូវ
Ƴ
រ។

 

េរȢ
បច
ំកម
Ɨវធិ
ីសិ
កǜ
មុន
េព
ល
បេ
ƙម
ីƳ
រƷ
រែផ
ơកេ
លី
ស
មត
ƏǊ
ព 

(C
om

pe
te

nc
y-

ba
se

d 

pr
e-

se
rv

ice
 c

ur
ric

ul
a)

 ន
ិងែ
ផន
Ƴ
រប
េƙង
Ȣន
ស
Ǝង់ ƽ

រ ស
ƙǋ
ប់ក
មƗវ
ធិ ីសិ

កǜ
Ǖ
ទǊិ

ព 
(Ǎ
ប់ប
ȥƃ ូ
ល
Ǆ
ងំប
រȦិ
ƈប
ƙត
ចក
ſ ុǋ
ƙត
ǒ
Ȝស
Ǝ /Ƴ
រǏ
ស់
ែភ
ƒក 
នងិ
Ƴ
ត់ែ
វន៉
ǂ

)។
  

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖

  

- 
Ƴ
រអ
ភ ិវ
ឌƌ
កម
Ɨវធិ
ីសិ
កǜ

 Ƴ
រទ
ទួល

ǒ
ƀល់
គុណ

Ǌ
ពអ
ប់រ

 ំ(គុ
ណ
វុឌ
ƌ)ិ 
ន ិង
Ƴ
រែក
ល
មơƳ

រ
បេ
ƙង
Ȣន

 ន
ឹងព
ƙង
ឹងƳ

រអ
ប់រ
មំុន
េព
ល
ចូល

បេ
ƙម
ីƳ
រƷ
រ (

Pr
e-

se
rv

ice
 e

du
ca

tio
n)

 

ព ីេ
ƙǉ
ះǒ

កល
វទិ
ǚល័
យ
វទិ
ǚǒ

Ȝស
Ǝសុ
ƴ
ភ ិǇ

ល
 ( U

HS
) 
នងិ
ƙគ
ឹះǒ
Əន
បណ

Ǝ ុះប
ǁ
Ǝ

ល
េផ
ƞង
េទ
Ȣត

 ǋ
នǕ

ណ
តƎ ិ
នងិ
ស
មត
ƏǊ
ពក
ƒ ុងƳ

រេធ
ƛ ីបរ
ǌិ
បន
ƒƳ
រែក
ទƙ
មង
ក់ម
Ɨវធិ
ី

សិ
កǜ

 ន
ិងស

Ǝង់ ƽ
រគុ
ណ
Ǌ
ពេ
ǵ
កƒ ុង
ƙប
ពន័
Ƒផƚ ូវ
Ƴ
រ។

 

 ល ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
→

 ស
មទិ
Ƒផល

៖ 
- 
Ƴ
រព
ƙង
ឹងƳ

រអ
ប់រ
មំុន
េព
ល
ចូល

បេ
ƙម
ីƳ
រƷ
រ ន
ឹងរ
មួច
ំែណ

កដ
ល់
Ƴ
រប
េង
ž ីតក
ǋƚ
ងំព
ល

កម
Ɨែដ
ល
ǋ
នស

មត
ƏǊ
ព 
ព ីេ
ƙǉ
ះន
ិស
ƞតិ
ែដ
ល
បȥ
ƃបƳ់

រសិ
កǜ

 ចូ
ល
ƙប
ឡូ
កក
ƒ ុងƙ
បព
ន័Ƒ

Ƴ
រƷ
រេƽ

យ
ƙប
កប
េƽ
យ
ស
មត
ƏǊ
ពែ
ដល

ǋ
នǊ

ពសុី
ស
Ʒƛ
ក់Ƶ
ƒ ន
ិងទ
ទួល

Ǉ
នƳ

រ
ទទ
ួល
ǒ
ƀល់
គុណ

Ǌ
ព 
ƙស
បេ
ǵ
ǂ
មត
ƙម
ȪវƳ
រេស
Ǐក
មƗǃ
ƒក
់ƺ
ត ិ។

  

 
 

 
 

 

បេ
ងž ីត

 ន
ិងƽ

កឱ់
Ƙដ
ំ េណី

រƳ
រក
មƗវ
ធិអី
ប់រ
កំƙ
ម ិត
បរ
Ȧិ
ƈប
ƙត
ចក
ſ ុǋ
ƙត
ǒ
Ȝស
Ǝ េǷ

ǒ
កល

វទិ
ǚល័

យ
វទិ
ǚǒ

Ȝស
Ǝសុ
ƴ
ភ ិǇ

ល
 (U

HS
)។

  

 
 

 
 

 

ពƙ
ង ឹង
គុណ

Ǌ
ពអ
ប់រ

 ំេƽ
យ
Ƴ
រេលី
កក
មƕស់

វធិ
ីǒ
Ȝស
Ǝបេ
ƙង
Ȣន

 Ƴ
រែក
ល
មơƙ
បព
ន័ƑǏ
យ

តៃ
មƚ 
ន ិង
Ƴ
រេធ
ƛបីច
ƃ ុបƓ
នƒǊ

ពេ
វទ
ិƳ
សិ
កǜ
ឌ ីជ
ីថល

 ƙព
មǄ

ងំប
នƐប
ព់ ិេ
ǒ
ធន
ប៍ំណិ

ន
អនុ
វត
Ǝ (S

ki
lls

 la
bo

ra
to

rie
s)
។ 

 

 
 

 
 

 

េលី
កក
មƕស់

Ƴ
រចុ
ះក
មƗសិ

កǜ
 ន
ងិƳ

រǈ
ƚស់
បƎ ូរ
េវន
ែថ
Ǆ
ពំǚ
Ǉ
ល
ែដ
ល
ǋ
នរ
ចǆ

ស
មƕ័ន
Ƒ

ចǙ
ស់
ǎ
ស់

 េƽ
យ
ពƙ
ងងឹ
Ƴ
រផ
Ǝល់
ƙប
កឹǜ
ែណ

ǆ
 ំន
ិងƳ

រƙត
ȫតព
និ ិត
ƘƵ
ƙំទ
អំឡុ

ងេ
ពល

ចុះ
កម
Ɨសិ
កǜ

 (I
nt

er
ns

hi
p)

 េដ
ីមƓ
ែីក
ល
មơប
ំណិ
នអ
នុវ
តƎǈ
Ɛល់

 ន
ិងស

មត
ƏǊ
ពែ
ថǄ

ំ
ពǚ
Ǉ
ល
។ 

 

 
 

 
 

 

Ƶ
ƙំទ
ដំ េ
ណី
រƳ
រទ
ទួល

ǒ
ƀល់
គុណ

វុឌ
ƌ/ិគុ
ណ
Ǌ
ព 

(A
cc

re
di

ta
tio

n)
 ក
ƙម
តិƺ

ត ិ
ន ិង

តំប
ន ់
ស
ƙǋ
បក់
មƗវ
ធិ ីសិ

កǜ
អប
់រែំដ
ល
Ǉ
នេ
ƙជ
ីស
េរសី

 (ឧ
Ǆ
ហ
រណ៍

៖ A
UN

-Q
A 
េǷ

ǂ
មទ
កីែ
នƚង
ែដ
ល
ǉ
ក់ព
ន័Ƒ)

 ន
ងិទ
ទូល

ǒ
ƀល់
គុណ

Ǌ
ពម
នƐ ីរ
េព
ទƘ
ƺ
ត ិែ
ដល

Ǉ
ន

េƙជ
ីស
េរសី

 ƺ
ទ ីǂ

ងំប
ណ
Ǝ ុះប
ǁ
Ǝល

 ន
ងិប
េƙង
Ȣន
អនុ
វត
Ǝែថ
Ǆ
ពំǚ
Ǉ
ល
។ 

 

 
 

 
 

 

Ƶ
ƙំទ
ស
កម
ƗǊ
ពƙ
ǒ
វƙƺ

វែផ
ƒកែ
ថǄ

ពំǚ
Ǉ
ល

 ន
ិងƳ

រេǇ
ះពុ
មƖផ
ǜយ

ល
ទƑផ
ល

ƙǒ
វƙƺ

វ Ǆ
ងំក
ƙម
ិតក
ƒ ុងƙ
ស
ȩក 
ន ិង
អន
Ǝរƺ
ត ិ 
េƽ
យ
ន ិស

ƞតិ
 ន
ិងǒ

Ȝǒ
ƎƸ
រƘ 
េដ
មីƓ
ី

េលី
កក
មƕស់

គុណ
Ǌ
ពអ
ប់រ

 ំន
ិងƳ

រអ
នុវ
តƎƳ

រែថ
Ǆ
ពំǚ
Ǉ
ល
។ 

 

 
 

 
 

 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
២២.
២២៖

 ƙប
ព័ន
Ƒ

អភ
ិវឌ
ƌវƺិ
ƅជ
ីវៈប
នƎ 
Ƴ
រប
ងƛ ឹក

 Ƴ
រ

ចុះ
អភ
Ǉិ
ល
ក ិច
ƃ Ƴ
រǈ
ƚស់
បƎ ូរ

ចំេ
ណ
ះដ
ងឹ 
ន ិង
Ƴ
រេរ
Ȣន
សូ
ƙត
ព ី

ពƙ
ង ឹង
ƙក
ȩមអ
ƒកផ
Ǝល់
ƙប
កឹǜ
ែណ

ǆ
ែំផ
ƒកែ
ថǄ

ពំǚ
Ǉ
ល
ǃƒ
ក់ƺ

ត ិជ
ǆំ
ន់ថ
Ɨ ី(ែ
ផƒក
ចក
ſ ុ 

ǒ
Ȝស
Ǝ Ƴ
រែថ
Ǆ
អំƒក
ជំ ង
ឺែភ
ƒក 
ន ិង
Ƴ
រǏ
ស់
ែភ
ƒក 
ន ិង
Ƴ
ត់ែ
វន៉
ǂ

) េ
ដមី
Ɠបី
េង
žតីប
ǁ
Ǝញ

អƒក
ផƎល់

ƙប
កឹǜ
ែណ

ǆ
ƙំប
កប
េƽ
យ
ច ីរ
Ǌ
ព 
ស
ƙǋ
បƵ់

ƙំទ
ដល់

Ƴ
រអ
ភ ិវ
ឌƌ
ន៍វ
ƺិƅ
ជ ីវ
ៈប
នƎ

េǷ
ទូǄ

ងំវ
សិ័
យ
។ 

 

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖

  

- 
ស
កម
ƗǊ
ពអ
ភ ិវ
ឌƌ
ន៍វ
ƺិƅ
ជ ីវ
ៈប
នƎ 

(C
PD

) 
Ƴ
រផ
Ǝល់
ƙប
ឹកǜ
ែណ

ǆ
 ំƳ
រƙត
ȫតព
ិនតិ
ƘƵ
ƙំទ

 ន
ងិ

Ƴ
រǈ
ƚស់
បƎ ូរ
ចំេ
ណ
ះដ
ឹង 
ន ឹង
ƙត
Ȫវអ
នុវ
តƎǌ៉

ងស
កម
Ɨ េƽ
យ
ǒ
រǒ
Əប
័នវ
ƺិƅ
ជ ីវ
ៈ អ
ƒកផ
Ǝល់

 
 

 
 

 



 
   េេƵ

ល
បំណ

ង/
េƵ
ល
េǮ
គេ
ƙǋ
ង៖

 ƙƙប
ƺ
ពល

រដ
Ɗកម
ƕ ុƺ
ƙគ
បរ់
ូប 
ទទ
លួ
Ǉ
នេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

 ែដ
ល
ǋ
នគុ
ណ
Ǌ
ព 
ƙប
កប
េƽ
យ
និរ
នƎរ
Ǌ
ព 
និង
ស
មធ
ម ៌
ƙស
បǂ

មេ
Ƶ
ល
Ƴ
រណ៍

ៃន
Ƴ
រƙគ
បដ
ណ
Ǝប
ស់ុ
ខǊ

ពពƺ
ស
កល

 និ
ងƳ

រែថ
Ǆ
ំ

សសុ
ខǊ

ពែ
ភƒក
ែដ
ល
េធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨេƽ
យ
េǈ
Ǝត
េលី
ƙប
ƺ
ជន
ƺ
ចម
Ɠង
។ 

សស
មិទ
Ƒផល

ចុង
េƙƳ

យ
ៃន
គេ
ƙǋ
ង៖

 េេǷ
ចុង
បȥ
ƃប់គ
េƙǋ

ង 
ƙប
េទ
ស
កម
ƕ ុƺ
នឹង
ǋ
ន 
ƙប
ពន័
Ƒសុ
ខǊ

ពែ
ភƒក
ដរ៏
ងឹǋ

 ំដឹ
កǆ

េំƽ
យ
Ǎជ
រƽ
Ɗភិ
Ǉ
ល

 និ
ងម
Ȝន
Ǝ ីសុ
ខǊ

ពែ
ភƒក
ƙប
កប
េƽ
យ
ស
មត
ƏǊ
ពព 
Ǖ
ចផ
Ǝល
េ់ស
Ǐសុ

ខǊ
ពែ
ភƒក
ǂ
មែ
បប

ណណ
ៈស
ǋ
ហ
រណ

កម
Ɨ ǋ
នគុ
ណ
Ǌ
ពខ
ƕស

 ់និ
ងƙ
បក
បេ
ƽ
យ
ស
មធ
មេ៌
Ƿ
ទូǄ

ងំƙ
បេ
ទស

។ 
សស
មិទ
Ƒផល

 / ល
ទƑផ
ល
រពំឹ
ងទុ
ក

៖៖ 
សស
កម
ƗǊ
ព 

ស
មƗតិ
កម
Ɨ៖ 

សូ
មគិ
តƺ

េស
ចក
Ǝ ីែថ
ƚង 

“េƽ
យ
ǒ
រ”៖

 ស
កម
ƗǊ
ពនឹ
ងស

េƙម
ចǇ

នល
ទƑផ
ល
រពំឹ
ងទុ
ក 

េƽ
យ
ǒ
រ...

 េហី
យ
ល
ទƑផ
ល
រពំឹ
ងទុ
កនឹ
ងស

េƙម
ចǇ

នស
មិទ
Ƒផល

 េƽ
យ
ǒ
រ...

 

រយ
ៈេព
ល
៖ 

 

Y1
 

Y2
 

Y3
 

Y4
 

Y4
 

បទ
ព ិេ
ǒ
ធន
៍ ƙត
ȪវǇ
នប
េង
ž ីត 
ន ិង

ដំ េ
ណី
រƳ
រƙប
កប
េƽ
យ
ƙប
សិ
ទƑǊ

ព។
 

ផƎល់
នូវ
គំន
តិផ
Ǝ ួចេ
ផƎ ីម
Ǖ
ទ ិǊ

ពែ
ផƒក
អភ
ិវឌ
ƌន
៍វƺិ
ƅជ
ីវៈប
នƎ 

(C
PD

) 
ន ិង
Ƴ
រព
ƙង
ងឹស

មត
Ə

Ǌ
ព 
Ǎប
ប់ȥ
ƃ ូល
Ǆ
ងំ 
Ƴ
រប
ណ
Ǝ ុះប
ǁ
Ǝល

 Ƴ
រវះ
Ƴ
ត់ែ
ភƒក
េឡ
ងីǇ

យ
, Ƴ
រƙគ
ប់ƙ
គង

ជំ ង
ឺែភ
ƒកេ
Ƿ
កƙ
មតិ
មូល

ƽƊ
ន 

CP
A-

1 
ន ិង

 CP
A-

2 
ស
ƙǋ
ប់េ
វជ
ƅបណ

Ƌ ិត
, Ƴ
រែថ
Ǆ
ែំភ
ƒក

េǷ
កƙ
ម ិត
បឋ
មស

ƙǋ
ប់បុ
គƀលិ

កម
ណ
Ƌល
សុ
ខǊ

ព,
 សិ
Ƴſ
ǒ
ǎ
ǂ
មប
ǁ
Ǝញ

អុ ីន
ធ ឺ

ណិ
ត 

(W
eb

in
ar

s)
, ម
Ǔ
ស
នƒ ិǇ

តវ
ƺិƅ
ជ ីវ
ៈ, 
ជំ ǆ

ញ
ឯក
េទ
ស
រង
ែផ
ƒកសុ

ខǊ
ពែ
ភƒក

 
ន ិង
វគ
ƀបណ

Ǝ ុះប
ǁ
Ǝល

េផ
ƞង
េទ
Ȣត
។ 

 

ƙប
ឹកǜ
ែណ

ǆ
 ំន
ិងបុ
គƀលិ

កសុ
ƴ
ភ ិǇ

ល
 ចូ
ល
រមួ
ǌ៉
ងស

កម
ƗេǷ
កƒ ុង
ដំ េ
ណី
រƳ
រសិ
កǜ

 ន
ិង

Ƴ
រƙត
ȫតព
និ ិត
ƘƵ
ƙំទ
ែដ
ល
ǋ
នរ
ចǆ

ស
មƕន័
ƑចǙ
ស់
ǎ
ស់
។.

 

 ល ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
→

 ស
មទិ
Ƒផល

៖ 
- 
ƙប
ព័ន
Ƒអភ
ិវឌ
ƌន
៍វƺិ
ƅជ
ីវៈប
នƎ 

(C
PD

) 
នងិ
ƙប
ព័ន
ƑផƎល់

ƙប
ឹកǜ
ែណ

ǆ
 ំែដ
ល
ដំ េ
ណី
រក
Ƴ
រ

ǌ៉
ងរ
លូ
ន 
ន ឹង
ជយួ

រក
ǜស

មត
ƏǊ
ពបុ
គƀលិ

ក 
េƽ
យ
ǒ
រƳ
រសិ
កǜ
បន
Ǝ ន
ិងƳ

រƙត
ȫតព
និ ិត
Ƙ

Ƶ
ƙំទ

 ជ
យួ
ែក
ល
មơƙ
បសិ

ទƑǊ
ពៃ
នƳ

រែថ
Ǆ
ពំǚ
Ǉ
ល

 ន
ងិƳ

តប់
នƏយ

Ƴ
រǇ
តប់
ង់ ប
ណំិ
ន

េǵ
ǂ
មេ
ពល

េវǎ
។  

 
 

 
 

 

អនុ
វត
ƎƳ
រផ
Ǝល់
ƙប
ឹកǜ
ែណ

ǆ
 ំƳ
រត
ƙម
ងទ់
សិ

 (C
oa

ch
in

g)
 Ƴ
រƙត
ȫតព
និ ិត
Ƙǂ
មƽ

ន 
Ƴ
រសិ
កǜ
កƒ ុង
ចំេ
ǁ

មƙ
កȩម
Ƴ
រƷ
រ (

Pe
er

-to
-p

ee
r l

ea
rn

in
g)

 ដ
ំ េណី

រទ
ស
ƞន
ក ិច
ƃ

ǈƚ
ស់
បƎ ូរ
បទ
ព ិេ
ǒ
ធន

 ៍ន
ិងក
ƚ ឹបសិ

កǜ
អត
Əបទ
វទិ
ǚǒ

Ȝស
Ǝ (J

ou
rn

al
 c

lu
b)

 េដ
មីƓ
Ƶី
ƙំទ

 
ន ិង
ពƙ
ង ឹង
ស
មត
ƏǊ
ពបុ
គƀលិ

កសុ
ខǊ

ពែ
ភƒក

 េǷ
ǂ
មមូ
ល
ƽƊ
នសុ

ƴ
ភǇិ

ល
ǃƒ
ក់ƺ

ត ិ
ន ិង
ǃƒ
ក់េ
ƙƳ
មƺ

ត ិ។
  

 
 

 
 

 

Ƶ
ƙំទ
ស
កម
ƗǊ
ពƙ
ǒ
វƙƺ

វែផ
ƒកែ
ថǄ

ពំǚ
Ǉ
ល

 ន
ិងƳ

រេǇ
ះពុ
មƖផ
ǜយ

ល
ទƑផ
ល

ƙǒ
វƙƺ

វក
ƒ ុងƙ
ស
ȩក 
នងិ
អន
Ǝរƺ
ត ិ
េƽ
យ
បុគ
ƀលិ
កសុ

ខǊ
ពែ
ភƒក

 េដ
មីƓ
េីលី
កក
មƕស់

 

ល
ទƑផ
ល
ៃន
Ƴ
រែថ
Ǆ
ពំǚ
Ǉ
ល

 ន
ិងƳ

រអ
នុវ
តƎវ
ƺិƅ
ជ ីវ
ៈ។

  

 
 

 
 

 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
២.
៣៖

 ធ
នǅ

ន
មȜ
នƎ ីសុ

ខǊ
ពែ
ភƒក

 ƙត
ȪវǇ
នប
េង
žនី

ឳƘ
ǋ
នច
នំួន
ƙគ
ប់ƙ
Ƶ
ន ់
នងិ
ែប
ង

ែច
កƙ
បក
បេ
ƽ
យ
ស
មធ
ម ៌
ǂ
មរ

យ
ៈ Ƴ

រេធ
ƛ ីƳ
រǏ
យ
តៃ
មƚ 
ន ិង
េធ
ƛ ី

ែផ
នទ
បីƷ
Ɵញ
ផƚ ូវ
េលី
Ƴ
រប
ណ
Ǝ ុះប

ǁ
Ǝល

ƺ
ក់ǎ

ក់។
 

Ƴ
រែស
ƛងរ
កƳ

រƳ
Ƶ
ƙំទ

 ន
ងិព
និ ិត
Ƙេឡ

ងីវ
ញិ
នូវ
ែផ
នƳ

រអ
ភ ិវ
ឌƌ
ធន
ǅ
នម
នុស

ƞែផ
ƒក

សុ
ខǊ

ពែ
ភƒក

 ស
ƙǋ
ប់មូ
ល
ƽƊ
នសុ

ƴ
ភ ិǇ

ល
ǒ
ǅ
រណ

ៈ ƺ
ព ិេ
ស
ស
េǷ
តំប
នƽ់

ច់
ƙស
ǌ
ល

 ន
ិងƳ

រែស
ƛងរ
កƳ

រƳ
Ƶ
ƙំទ
េដ
មីƓ
បីេ
ងž ីន
Ƴ
រេƙ
ជ ីស

េរសី
បុគ
ƀលិ
កប
ែន
Əម។

  

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖

  

- 
វǅិ
នƳ

រេរ
Ȣប
ចំែ
ផន
Ƴ
រក
ǋƚ
ងំព
ល
កម
Ɨ Ǖ
Ǔ
រូប
ករ
ណ៍

 Ƴ
រƸ
តǂ់

ងំឱ
Ƙប
េƙម
ីƳ
រƷ
រ ន
ិង

Ƴ
ររក
ǜបុ
គƀលិ

ក 
នងឹ
ជួយ

ែក
ល
មơǊ

ពǕ
ចរ
កǇ

នៃ
នបុ
គƀលិ

ក 
េƽ
យ
ǒ
រǍ
ជរ
ƽƊ
ភǇិ

ល
 

ន ិង
ៃដ
គូអ
ភ ិវ
ឌƌ
ន៍ 
Ƶ
ƙំទ
ដល់

Ƴ
រប
េƙម
ីេស
Ǐេ
Ƿ
ជន
បទ

 Ƴ
រផ
Ǝល់
Ƴ
រេលី
កទ
ឹកច
ិតƎច
ំេƵ
ល

េǮ
 ន
ិងយ

នƎƳ
រƸ
ត់ǂ

ងំឱ
Ƙប
េƙម
Ƴី
រƷ
រƙប
ក ប
េƽ
យ
ƙប
ពន័
Ƒស
ហ
Ƴ
រ។

. 

 លល
ទƑផ
ល
រពំ
ឹងទុ
ក 
→

 ស
មទិ
Ƒផល

៖ 
- 
Ƴ
រែក
ល
មơǊ

ពǕ
ចរ
កǇ

ន 
ន ិង
Ƴ
រែប
ងែ
ចក
កǋ
ƚងំ
ពល

កម
Ɨ ន
ឹងព
ƙង
ងឹស

មធ
ម៌ៃ
នƳ

រផ
Ǝ

ល់
េស
Ǐ 
េƽ
យ
ǒ
របុ
គƀលិ

កែ
ដល

ǋ
នជ
ǆំ
ញ

 ǋ
នវ
តƎǋ

នេ
Ƿ
ជតិ
កែ
នƚង
ែដ
ល
ƙប
ƺ
ជន

រស់
េǷ

 ƺ
ព ិេ
ស
ស
េǷ
តបំ
ន់ែ
ដល

ម ិន
Ǆ
នទ់
ទួល

Ǉ
នេ
ស
Ǐƙ
គប
់ƙƵ
ន់។

  

 
 

 
 

 

Ƶ
ƙំទ
Ǖ
Ǔ
រូប
ករ
ណ៍
ែដ
ល
ǋ
នក
ចិƃស

នǚ
បេ
ƙម
ីƳ
រƷ
រច
ំេƵ
ល
េǮ

 ស
ƙǋ
ប់េ
ខត
Ǝǂ
ម

ជន
បទ

/េខ
តƎែ
ដល

ǋ
នត
ƙម
ȪវƳ
រ េ
លី
Ƴ
រអ
ប់រ

 ំន
ងិƳ

រប
ណ
Ǝ ុះប
ǁ
Ǝល

ែផ
ƒកសុ

ខǊ
ព

ែភ
ƒក 
ƙព
មǄ

ងំេ
ធƛ ីក
ចិƃស

ហ
Ƴ
រស
ƙម
បស

ƙម
ȫល
ƺ
មួយ

ៃដ
គូអ
ភ ិវ
ឌƌ
ន៍។

  

 
 

 
 

 

Ƴ
រែស
ƛងរ
កƳ

រƳ
Ƶ
ƙំទ

 ន
ងិព
ƙង
ងឹƳ

រƸ
ត់ǂ

ងំឱ
Ƙប
េƙម
ីƳ
រƷ
រ ន
ិងƳ

រែប
ងែ
ចក

កǋ
ƚងំ
ពល

កម
Ɨសុ
ខǊ

ពែ
ភƒក
។ 

 
 

 
 

 



 
   េេƵ

ល
បំណ

ង/
េƵ
ល
េǮ
គេ
ƙǋ
ង៖

 ƙƙប
ƺ
ពល

រដ
Ɗកម
ƕ ុƺ
ƙគ
បរ់
ូប 
ទទ
លួ
Ǉ
នេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

 ែដ
ល
ǋ
នគុ
ណ
Ǌ
ព 
ƙប
កប
េƽ
យ
និរ
នƎរ
Ǌ
ព 
និង
ស
មធ
ម ៌
ƙស
បǂ

មេ
Ƶ
ល
Ƴ
រណ៍

ៃន
Ƴ
រƙគ
បដ
ណ
Ǝប
ស់ុ
ខǊ

ពពƺ
ស
កល

 និ
ងƳ

រែថ
Ǆ
ំ

សសុ
ខǊ

ពែ
ភƒក
ែដ
ល
េធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨេƽ
យ
េǈ
Ǝត
េលី
ƙប
ƺ
ជន
ƺ
ចម
Ɠង
។ 

សស
មិទ
Ƒផល

ចុង
េƙƳ

យ
ៃន
គេ
ƙǋ
ង៖

 េេǷ
ចុង
បȥ
ƃប់គ
េƙǋ

ង 
ƙប
េទ
ស
កម
ƕ ុƺ
នឹង
ǋ
ន 
ƙប
ពន័
Ƒសុ
ខǊ

ពែ
ភƒក
ដរ៏
ងឹǋ

 ំដឹ
កǆ

េំƽ
យ
Ǎជ
រƽ
Ɗភិ
Ǉ
ល

 និ
ងម
Ȝន
Ǝ ីសុ
ខǊ

ពែ
ភƒក
ƙប
កប
េƽ
យ
ស
មត
ƏǊ
ពព 
Ǖ
ចផ
Ǝល
េ់ស
Ǐសុ

ខǊ
ពែ
ភƒក
ǂ
មែ
បប

ណណ
ៈស
ǋ
ហ
រណ

កម
Ɨ ǋ
នគុ
ណ
Ǌ
ពខ
ƕស

 ់និ
ងƙ
បក
បេ
ƽ
យ
ស
មធ
មេ៌
Ƿ
ទូǄ

ងំƙ
បេ
ទស

។ 
សស
មិទ
Ƒផល

 / ល
ទƑផ
ល
រពំឹ
ងទុ
ក

៖៖ 
សស
កម
ƗǊ
ព 

ស
មƗតិ
កម
Ɨ៖ 

សូ
មគិ
តƺ

េស
ចក
Ǝ ីែថ
ƚង 

“េƽ
យ
ǒ
រ”៖

 ស
កម
ƗǊ
ពនឹ
ងស

េƙម
ចǇ

នល
ទƑផ
ល
រពំឹ
ងទុ
ក 

េƽ
យ
ǒ
រ...

 េហី
យ
ល
ទƑផ
ល
រពំឹ
ងទុ
កនឹ
ងស

េƙម
ចǇ

នស
មិទ
Ƒផល

 េƽ
យ
ǒ
រ...

 

រយ
ៈេព
ល
៖ 

 

Y1
 

Y2
 

Y3
 

Y4
 

Y4
 

ស
ម ិទ
Ƒ ិផល

ទ ី៣
៖  ƙ
បព
័នƑƵ

ƙំទ
 ន
Ǐនុ
វត
Ǝនប៍
េច
ƃកវ
ទិǚ

 ន
ិងេ
ហ
ƽƊ
រច
ǆ
ស
មƕ័ន
Ƒ ែដ
ល
អេំ
ǁ

យ
ផល

 ƙត
ȪវǇ
នព
ƙង
ឹង 
េដ
មីƓ
Ƶី
ƙំទ
ដល់

Ƴ
រƷ
រអ
ភិǇ

ល
ក ិច
ƃ ƙប
សិ
ទƑǊ

ពƳ
រƷ
ររប
ស់
មȜ
នƎ ី 
ន ិង
គុណ

Ǌ
ពេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

ƙប
កប
េƽ
យ
ƙប
សិ
ទƑ ិǊ

ព។
  

 
 

 
 

 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
៣.
១៖

 ƙប
ព័ន
Ƒសុ

ƴ
ភ ិǇ

ល
ឌជី
ីថល

 េស
Ǐព
ិេƙƵ

ះ 
ន ិង
ពនិ
ិតƘ
ជងំ
ឺែភ
ƒកព
ីចǋ
Ƃយ

 
(T

el
e -

op
ht

ha
lm

ol
og

y)
 ន
ិង

ƙប
ព័ន
Ƒƙប
មូល

នងិ
កត
់ƙǂ
ទ ិន
ƒន័យ

 
ƙត
ȪវǇ
នƽ

កប់
ȥƃ ូ
ល
េǵ
កƒ ុង
Ƴ
រផ
Ǝ

ល់
េស
Ǐƙ
បƸ

ៃំថ
Ƃ េដ
ីមƓ
បីេ
ងž ីន

ƙប
សិ
ទƑǊ

ព 
នងិ
គុណ

Ǌ
ពេ
ស
Ǐ

សុ
ខǊ

ពែ
ភƒក
។  

 

ពƙ
ង ឹង

 ន
ិងព
ƙង
កីវ
ǒិ
ល
Ǌ
ពៃ
នƳ

រព
និ ិត
Ƙព
ǚǇ

ល
ជំ ង
ឺែភ
ƒកព
ីចǋ
Ƃយ

 (T
el

e-

op
ht

ha
lm

ol
og

y)
 ន
ងិƙ
បព
ន័Ƒប
ȥƅ ូ
នប
នƎǂ

មេ
អឡ

ចិƙ
តȪន
ចិ 

(e
-R

ef
er

ra
l 

pa
th

wa
ys

) 
(Ǎ
បប់
ȥƃ ូ
ល
Ǆ
ងំƳ

រប
ȥƅ ូ
នប
នƎេ
ǵ
Ƴ
ន់ែ
ផƒក
ឯក
េទ
ស
រង

 េǷ
ǂ
មទ
ី

កែ
នƚង
ែដ
ល
ǉ
ក់ព
ន័Ƒ)
។ 

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖

  

- 
គំន
ិតផ
Ǝ ួចេ
ផƎមី
ែផ
ƒកសុ

ƴ
ភ ិǇ

ល
ឌ ីជ
ីថល

 Ƴ
រព
ិន ិត
Ƙព
ǚǇ

ល
ជំ ង
ឺែភ
ƒកព
ចីǋ
Ƃយ

 (T
el

e-

op
ht

ha
lm

ol
og

y)
 ន
ងិƙ
បព
ន័Ƒទ
និƒន
័យ

 ន
ងឹƙ
តȪវ
ƽ
កប់
ȜȦ
ƅប
ǌ៉
ងរ
លូ
ន 
េƽ
យ
ǒ
រេហ

ƽƊ
រច
ǆ
ស
មƕ័ន
Ƒ Ƴ
រត
Ǌƅ
ប់ 
ន ិង
បំណិ

នឌ
ីជថី
ល

 ǋ
នក
ƙម
ិតƙ
គប
់ƙƵ
នក់
ƒ ុងƳ

រƵ
ƙំទ
ដល់

Ƴ
រ

េƙប
ីƙǇ
ស់
ƺ
ƙប
Ƹ

 ំន
ិងƳ

រេធ
ƛ ីǕ
ងំេ
តƙ
Ƴ
ល
កម
Ɨƺ
មយួ

ƙប
ព័ន
Ƒƺ
ត។ិ

. 
 ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
→

 ស
មទិ
Ƒផល

៖ 
- 
ƙប
ព័ន
Ƒឌ ីជ
ីថល

ែដ
ល
Ǉ
នƽ

ក់ប
ȜȦ
ƅប

 ន
ងឹែ
កល

មơអ
ភ ិǇ

ល
កចិ
ƃ ƙប
សិ
ទƑǊ

ពƳ
រƷ
ររប
ស់

បុគ
ƀលិ
ក 
ន ិង
គុណ

Ǌ
ពេ
ស
Ǐ 
េƽ
យ
ǒ
រទ
និƒន
័យ
ƺ
ក់ែ
ស
Ǝង 

( R
ea

l-t
im

e)
 Ƴ
រƵ
ƙំទ
ព ី

ចǋ
Ƃយ

 ន
ិងƳ

រប
ȥƅ ូ
នប
នƎǂ

មƙ
បព
័នƑឌ
ីជថី
ល

 ជ
ួយ
ពƙ
ងងឹ
Ƴ
រƙត
ȫតព
ិនតិ
ƘƵ
ƙំទ

 ក
ិចƃស

ហ
Ƴ
រស
ƙម
បស

ƙម
ȫល

 ន
ិងƳ

រេធ
ƛƳី
រស
េƙម
ចច
ិតƎ។

 
 

 
 

 
 

 

ƽ
ក់ឲ
Ƙេƙ
ប ីƙ
Ǉ
ស់

 Ǐ
យ
តៃ
មƚ 
ន ិង
ពƙ
ងកី
Ƴ
រព
ិន ិត
Ƙែស
ƛងរ
កជ
ំ ង ឺ
Ƴ
រេធ
ƛ ីេǍ
គវ
និចិ
Ƅ័យ

 ន
ិង

ឧប
ករ
ណ៍
Ƶ
ƙំទ
Ƴ
រេធ
ƛ ីេស
ចក
Ǝ ីស
េƙម
ចច
ិតƎែ
ផƒក
ែថ
Ǆ
ពំǚ
Ǉ
ល

 េƽ
យ
េƙប
ីƙǇ
ស់
បេ
ចƃក

វទិ
ǚប
Ȧ
ƈសិ
បƓ
ន ិម
Ɨតិ 

( A
I)

 េǷ
ǂ
មទ
កីែ
នƚង
ែដ
ល
ស
មƙ
ស
ប 
េƽ
យ
ែផ
ơកេ
លី
ល
កſណ

ៈ
វនិ
ិចƄ័យ

ចǙ
ស់
ǎ
ស់
អំព
ីសុ
វត
Ə ិǊ
ព 
តៃ
មƚ 
នងិ
Ǌ
ពǕ

ចព
ƙង
កីវ
ǒិ
ល
Ǌ
ពǇ

ន។
  

 
 

 
 

 

េរȢ
បច
ំ ន
ងិេ
លី
កក
មƕស់

Ƴ
រអ
នុវ
តƎន
តី ិវ
ធិ ីƙ
បត
ិបត
Ǝ ិស
Ǝង់ ƽ

រ (
SO

Ps
) 
ស
ƙǋ
ប់Ƴ

រផ
Ǝល់

េស
Ǐឌ
ីជថី
ល

 ន
ងិេ
ស
ǏƵ

ƙំទ
េƽ
យ
បេ
ចƃក
វទិ
ǚប
Ȧ
ƈសិ
បƓ
ន ិម
Ɨតិ 

( A
I)

 េƽ
យ
ƙគ
ប 

ដណ
Ǝប
់េលី
សុ
វត
Ə ិǊ
ពអ
ƒកជ
ងំ ឺ 
ឯក
ជន
Ǌ
ពទ
ិនƒន
យ័

 ƙព
មǄ

ងំគុ
ណ
Ǌ
ព 
ន ិង
ស
Ə ិរǊ
ពៃ
ន

Ƴ
រែថ
Ǆ
ពំǚ
Ǉ
ល
។ 

 

 
 

 
 

 

ពƙ
ង ឹង
បំណិ

នឌ
ីជថី
ល
រប
ស់
បុគ
ƀលិ
កសុ

ƴ
ភ ិǇ

ល
 េƽ

យ
Ǎប
់បȥ
ƃ ូល
Ǆ
ងំƙ
បត
បិត
ƎƳិ
រ

ƙប
ព័ន
Ƒ Ƴ
រេធ
ƛ ីរǇ
យ
Ƴ
រណ៍

 ន
ិងƳ

រេƙ
ប ីƙ
Ǉ
ស់
ទ ិន
ƒនយ័

ƙប
កប
េƽ
យ
ƙប
សិ
ទƑǊ

ព។
  

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

ល
ទƑផ
ល
រពំ
ឹងទុ
ក 
៣.
២៖

 មុ
ខƷ

រ 
ន ិង
ស
មត
ƏǊ
ពេ
ƙប
ីƙǇ
ស់
ឧប
ករ
ណ៍

 
េធ
ƛ ីស
វន
កម
Ɨ ន
ងិប
ȥƅ
ីǒ
រេព
ភី័ណ

Ƌប
រƳិ
ſរ 
េធ
ƛ ីƳ
រវǊិ

គគ
ǋƚ
ត 
ន ិង
េរȢ
បច
ំែប
បប
ទល

ទƑ
កម
Ɨ ន
ិងƳ

រែប
ងែ
ចក
ƙប
កប
េƽ
យ
Ǖ
ទ ិǊ

ព។
  

ស
កម
ƗǊ
ព 
→

  ល
ទƑផ
ល
រពំ
ងឹទុ
ក៖

  
 

 
 

 
 



 
     

 

េេƵ
ល
បំណ

ង/
េƵ
ល
េǮ
គេ
ƙǋ
ង៖

 ƙƙប
ƺ
ពល

រដ
Ɗកម
ƕ ុƺ
ƙគ
បរ់
ូប 
ទទ
លួ
Ǉ
នេ
ស
Ǐសុ

ខǊ
ពែ
ភƒក

 ែដ
ល
ǋ
នគុ
ណ
Ǌ
ព 
ƙប
កប
េƽ
យ
និរ
នƎរ
Ǌ
ព 
និង
ស
មធ
ម ៌
ƙស
បǂ

មេ
Ƶ
ល
Ƴ
រណ៍

ៃន
Ƴ
រƙគ
បដ
ណ
Ǝប
ស់ុ
ខǊ

ពពƺ
ស
កល

 និ
ងƳ

រែថ
Ǆ
ំ

សសុ
ខǊ

ពែ
ភƒក
ែដ
ល
េធ
ƛ ីស
ǋ
ហ
រណ

កម
Ɨេƽ
យ
េǈ
Ǝត
េលី
ƙប
ƺ
ជន
ƺ
ចម
Ɠង
។ 

សស
មិទ
Ƒផល

ចុង
េƙƳ

យ
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33.4 ថវិƳសរបុសƙǋប់រយៈេពលអនុវតƎគេƙǋង 

a. េសដƊកិចƃǊព និងƙបសិទƑǊពចំǁយ (Economy and Cost-Efficiency) 

គេƙǋង "អភិǇលកិចƃសុខǊពែភƒក" (EHG) អនុវតƎេƵលƳរណ៍េសដƊកិចƃǊព នងិƙបសិទƑǊពចំǁយេពញមយួ
ដំǁក់ƳលៃនƳរេរȢបចំ នងិƳរអនុវតƎគេƙǋង េដមីƓǅីǆǃធនǅនƙតȪវǇនេƙបីƙǇស់េƽយសនƞសំំៃច និងចំេƵល
េǮ កƒុងបណំងសេƙមចឲƘǇននូវផលប៉ះǉល់កƙមតិƙបព័នƑអតិបរǋ និងǋនចីរǊព។ 

េសដƊកិចƃǊព Economy 

គេƙǋង អភិǇលកិចƃសុខǊពែភƒក េលកីកមƕស់េសដƊកិចƃǊពេƽយេƙបីƙǇស់ǅតុចូលែដលǋនគុណǊពសមរមƘកƒុង
តៃមƚសមរមƘ េƽយេǈƎ តǌ៉ងƴƚ ងំេលƳីរǄញយកផលƙបេǌជន៍អតិបរǋពីƙបព័នƑ នងិសមតƏǊពែដលǋនƙǒប។់ 
សកមƗǊពǄងំេនះរមួǋន៖ 

 េធƛីƳរǂមរយៈƙបព័នƑƙកសួងសុƴភិǇល េវទិƳសƙមបសƙមȫល នងិƙគឹះǒƏ នបណƎុ ះបǁƎ លែដលǋនƙǒប់ 
េƽយេចȢសǏងƳរបេងžីតរចǆសមƕ័នƑƙតȫតសុƵីƒ (ដែដល)។ 

 ផƎល់ǕទǊិពដល់អƒកជំǆញǃƒ ក់ƺតិ និងមូលƽƊ ន េƽយǄញយកƳរƵƙំទបេចƃកេទសǃƒ ក់តបំន់ ឬពី
Ƴរǌិល័យកǁƎ ល លុះƙǂែតជំǆញឯកេទសេǆះមិនǋនេǷកƒុងƙសȩក។ 

 តƙមង់ទសិƳរវនិិេǌគេលីបរƳិſ រ និងƙបព័នƑ ǂមរយៈƳរǏយតៃមƚតƙមȪវƳរ និងƳរេធƛីសវនកមƗ េƽយេǈƎ តេលី
ƳរែថǄ ំនិងƳរƙគប់ƙគងƙទពƘសកមƗ ƺƺងƳរទិញថƗីែដលមិនƸǇំច។់ 

 តƙមឹមសកមƗǊពƺមួយកមƗវធិីែដលǋនƙǒប់ និងƳរវនិិេǌគរបស់ៃដគូ េដីមƓƳីត់បនƏយƳរƙតȫតសុƵីƒ និង
Ǆញយកƙបេǌជន៍ពធីនǅនរមួƵƒ ។ 

វធិីǒȜសƎǄងំេនះǅǆនូវǊពស័កƎសិមៃនថវƳិ (Value for Money) ខណៈេពលែដលេǷែតរកǜǇននូវគុណǊព និង
ǊពƙតឹមƙតȪវ។  
 

ƙបសិទƑǊពចំǁយ Cost-Efficiency 

ƙបសិទƑǊពចǁំយƙតȪវǇនសេƙមចǂមរយៈƳរǄញយកលទƑផលអតិបរពីƳរវនិិេǌគនីមួយៗ ǂមរយៈអនƎǍគមន៍
កƙមិតƙបព័នƑ ែដលបេងžតីផលƙបេǌជន៍ដល់េសǏƺេƙចនី និងǋនǊពសƏតិេសƏរយូរអែងƛង។ សកមƗǊពǄងំេនះរមួǋន៖ 

 ពƙងឹងអភិǇលកិចƃ ធនǅនមនុសƞ ƳរǅǆគុណǊព និងទិនƒន័យ ែដលƵƙំទដល់ƳរផƎល់េសǏបនƎបǆƐ ប់ហសួ
ពីកំឡុងេពលអនុវតƎគេƙǋង។ 

 េធƛីសǋហរណកមƗƳរអប់រែំដលǋនƳរទទួលǒƀ លគុ់ណǊព Ƴរអភិវឌƌវƺិƅ ជីវៈបនƎ (CPD) Ƴរចុះƙតȫតពិនិ
តƘ/ƳរƙតȫតពិនិតƘបេចƃកេទស និងƳរេរȢបចំែផនƳរធនǅនមនុសƞ េដីមƓƳីត់បនƏយƳរពឹងែផơកេលីƳរបណƎុ ះប
ǁƎ លបេǁƎ ះǕសនƒែដលេធƛីេឡងីដែដលៗ។ 

 េƙបីƙǇស់ƙបពន័ƑឌីជថីលេដមីƓែីកលមơƳរសƙមបសƙមȫល ƳរƙតȫតពិនិតƘ និងƳរេធƛីេសចកƎសីេƙមចចិតƎ ខណៈ
េពលែដលƳត់បនƏយចំǁយចរនƎ ដូចƺƳរេធƛដីំេណីរ និងƳរǍយƳរណ៍េƽយៃដ។ 



 
 

 
 

 អនុវតƎƳរƙគប់ƙគងែបបបត់ែបន និងƳរេរȢបចំែផនƳរថវƳិ េដីមƓេីǈƎ តធនǅនេលីអនƎǍគមន៍ែដលǋនƙបសិទƑ
Ǌព និងស័កƎសិមបំផុត។ 

គេƙǋងេចȢសǏងƳរƳត់បនƏយចំǁយǁែដលេធƛីឲƘបះ៉ǉលដ់ល់គុណǊព សមធម៌ ឬចីរǊព េƽយផƐុយេǵវញិ 
គេƙǋងសេƙមចǇននូវƙបសទិƑǊពǂមរយៈƳរេរȢបចំƙបពន័Ƒ Ƴរសƙមបសƙមȫល នងិអភិǇលកិចƃេជȟនេលȟនƺងមុន។ 

 

bb. សមធម៌ Equity 

គេƙǋងអភិǇលកចិƃសុខǊពែភƒក (EHG) បȥƃូលបរǌិបនƒសមធម៌េǵកƒុងថវƳិគេƙǋង េដីមƓǅីǆǃសមǊពេយនឌ័រ 
បរǌិបនƒពƳិរǊព និងេƵលេǮសមធម៌ទូលំទូǎយƙតȪវǇនបȥƃូលƺƙបពន័ƑេǷកƒុងƳរវនិិេǌគេលីអភិǇលកិចƃ 
ធនǅនមនុសƞ គុណǊព នងិƳរពƙងឹងƙបព័នƑ។ 

កƒុងǆមƺគំនិតផƎួចេផƎមីែដលេǈƎ តេលីអភិǇលកិចƃ នងិƙបព័នƑ គេƙǋង EHG មិនពងឹែផơកេលីសកមƗǊពសមធម៌ƽច់
េƽយែឡកេǆះេទ។ ផƐុយេǵវញិ ƳរវនិិេǌគែដលǇនេƙƵងទុកកƒុងថវƳិ នឹងេធƛសីǋហរណកមƗសមធម៌ឆƚងƳត៖់ 

 ƳរអភិវឌƌេƵលនេǌǇយ ƳរេរȢបចំែផនƳរ និងƙកបខ័ណƋ បទបƓȥƈតƎ ិ

 Ƴរអប់រ ំបណƎុ ះបǁƎ លធនǅនមនុសƞ Ƴរអភវិឌƌវƺិƅ ជីវៈ និងƙបព័នƑƸត់ែចង និងƙគប់ƙគងធនǅនមនុសƞ 

 ƳរǅǆគុណǊព ƙបព័នƑទិនƒន័យ និងយនƎƳរƙតȫតពិនតិƘេសǏ 

 

ƳរែបងែចកថវƳិ គឺេដមីƓƵីƙំទដល់Ƴរបȥƃូ លវធិីǒȜសƎេឆƚយីតបនឹងេយនឌ័រ និងពƳិរǊពេǵកƒុងƳរេរȢបចំែផនƳរ Ƴរ
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44.3 Key Evaluation Questions 

Based on the project’s theory of change and logical framework, the following Key Evaluation Questions (KEQs) 
identify the high-level questions that will be answered at the mid-term and end-of-project stages. These 
questions are framed around recognised evaluation quality criteria and are designed to guide monitoring, 
learning, and evaluation throughout the project cycle. 

Identifying these questions at the design stage ensures that appropriate data are collected during 
implementation. Some questions will be answered primarily through routine monitoring, while others will 
require targeted analysis through the mid-term review and/or final evaluation. 

 

Area Key Evaluation Questions Will be Answered Through 

Effectiveness To what extent is the Eye Health Governance (EHG) 
project achieving its intended objectives related to 
strengthened governance (government-led), 
coordination, workforce distribution and 
competency, quality assurance, and enabling 
systems at national and sub-national levels? 

Monitoring;  

Mid-term review;  

Final evaluation 

Effectiveness To what extent have government-led coordination 
and stewardship mechanisms (e.g. TWGs, planning 
and supervision systems) become functional and 
institutionalised that led to improved planning, 
resource allocation, and implementation of eye 
health services at national and subnational levels 
during the project period? 

To what extent has the eye health system 
transitioned from project-supported to government-
led (in planning, financing, and implementation)? 

Monitoring;  

Mid-term review;  

Final evaluation 

Impact What difference has the EHG project made in 
improving the availability, quality, and equity of eye 
health services through strengthened systems and 
workforce performance? 

Final evaluation (informed by 
monitoring data) 

Impact How has the project contributed to system-level 
improvements beyond eye health, such as planning, 
supervision, data use, and quality improvement 
within the broader health system? 

Final evaluation 

Relevance / 
Appropriateness 

To what extent was the project design appropriate 
and responsive to national priorities, stakeholder 
needs, and identified governance, workforce, and 
equity gaps in Cambodia’s eye health system? 

Mid-term review;  

Final evaluation 

Efficiency How efficiently were financial, technical, and 
institutional resources used to achieve system-level 
results, and how does this compare with alternative 
or previous service-focused approaches? 

Mid-term review;  

Final evaluation 

Sustainability To what extent are strengthened governance, 
workforce, quality assurance, and information 

Mid-term review;  



 
 

 
 

systems likely to be sustained by government 
institutions beyond the life of the project? 

Final evaluation 

Sustainability What factors are most likely to enable or constrain 
the continuation of benefits after external project 
support ends? 

Final evaluation 

Coherence To what extent is the EHG project coherent with 
other national health, workforce, digital health, and 
partner-supported interventions, and how have 
synergies been maximised or tensions managed? 

Monitoring;  

Mid-term review;  

Final evaluation 

Equity (including 
gender equity) 

To what extent has the project integrated gender, 
disability, and equity considerations into 
governance, workforce development, quality 
assurance, and monitoring systems? 

Monitoring;  

Mid-term review;  

Final evaluation 

Equity (including 
gender equity) 

How effectively has the project contributed to 
reducing barriers and improving equitable access to 
quality eye health services for women, people with 
disabilities, and underserved populations? 

Final evaluation (supported by 
disaggregated monitoring data) 

 

44.4 Ƴរសកិǜƙǒវƙƺវ  

គេƙǋង "អភិǇលកិចƃសុខǊពែភƒក" (EHG) រមួបȥƃូលǄងំសកមƗǊពសិកǜƙǒវƙƺវ អនុវតƎƺក់ែសƎង ែដលǇន
កំណត់ǌ៉ងចǙស់ǎស់ េដមីƓƵីƙំទដល់ƳរេរȢបចំែផនƳរេƽយែផơកេលភីសƎុǂង ƳរសនƐǆេƵលនេǌǇយ Ƴរែក
លមơគុណǊព និងƳរពƙងឹងƙបព័នƑសុƴភិǇល។ សកមƗǊពសិកǜƙǒវƙƺវǄងំេនះ ƙតȪវǇនបȥƃូលេǵកƒុងƙកបខណ័Ƌ ៃន
ƳរƙតȫតពិនិតƘǂមƽន ƳរǏយតៃមƚ Ƴរសិកǜƙǒវƙƺវ នងិƳរេរȢនសូƙត (MERL) ដទូ៏លំទូǎយរបសគ់េƙǋង ƺ
ƺងƳរបេងžតីƺកមƗវធិីƙǒវƙƺវƽច់េƽយែឡកមួយ។ 

េƵលបំណងចមƓងៃនƳរƙǒវƙƺវេǷកƒុងគេƙǋងេនះ គឺេដីមƓបីេងžតីភសƎុǂងƺក់ែសƎងែដលǕចយកេǵអនុវតƎǇន 
ƙសបǂមេƵលនេǌǇយ និងƙបតិបតƎិƳរ េដមីƓƺីពត័ǋ៌នដល់ƳរេធƛីេសចកƎីសេƙមចចិតƎរបស់ǍជរƽƊ ភǇិល ពƙងឹងƳរ
េរȢនសូƙតរបស់ƙគឹះǒƏ ន/ǒƏ ប័ន និងតƙមង់ទិសƳរអនុវតƎƳរែកទƙមង់េលីអភǇិលកចិƃសុខǊពែភƒក Ƴរអភិវឌƌធនǅន
មនុសƞ ƳរǅǆគុណǊព នងិƳរេធƛីសǋហរណកមƗƙបពន័Ƒ។ 

ƳរសិកǜƙǒវƙƺវេƙƳមគេƙǋងេនះ ƙតȪវǇនេǈƎ តេលីវស័ិយសំƴន់ៗចនំួនពីរ៖ 

- Ƴរអេងžតƙសវƙƺវេលីƙបƺជន សƙǋប់ េរȢបចំែផនƳរ (សកមƗǊព ១.៣.១): គេƙǋងនឹងƵƙំទដល់Ƴរសកិǜ
ƙǒវƙƺវǃƒ ក់ƺតិ រមួǄងំ Ƴរអេងžតរហ័សǃƒ ក់ƺតអិំពពីិƳរǊពែភƒកែដលǕចេចȢសǏងǇន (RAAB) និង
ƳរǏយតៃមƚសុខǊពែភƒករបស់អងƀƳរសុខǊពពិភពេǎក (WHO Eye Health Assessment) េដីមƓបីេងžតីភ
សƎុǂងថƗីៗអំពី៖ 

o អƙǂេƙបǏ៉ឡង់ នងិមូលេហតុ ែដលǆេំǕយគំេហញីថយចុះ  
o ƳរែបងែចកតƙមȪវƳរǂមតំបន់ភូមិǒȜសƎ 
o គǋƚ តេសǏ និងǕទǊិពǆǆ 



 
 

 
 

ƳƳរសិកǜƙǒវƙƺវ និងǏយតៃមƚǄងំេនះ នឹងផƎល់ព័ត៌ǋនេƽយǈƐ ល់ដល់៖ 

o ƳរេរȢបចំែផនƳរǃƒ ក់ƺត ិនងិǃƒ ក់េƙƳមƺត ិ

o Ƴរែបងែចកធនǅន និងƳរកំណត់ǕទិǊព 

o ƳរសនƐǆេƵលនេǌǇយ និងƳរអភិវឌƌយុទƑǒȜសƎ 

- Ƴរសិកǜƙǒវƙƺវ គƚីនិក នងិƳរអប់រ ំ(សកមƗǊព ២.១.៦ និង ២.២.៤): គេƙǋងនងឹƵƙំទដល់Ƴរសិកǜ
ƙǒវƙƺវ ែដលǇនកណំត់ទសិេǮ នងិƳរេǇះពុមƕផǜយ ដឹកǆេំƽយǒƏ ប័នƺត ិ(ឧ.Ǆ៖ ƙកសងួសុƴភិǇ
ល MoH / ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល UHS អងƀǊពវƺិƅ ជីវៈ) រមួǋន៖ 

o Ƴរសិកǜƙǒវƙƺវគƚនីិក េដមីƓែីកលមơគុណǊពេសǏ និងលទƑផល 

o ƳរសិកǜƙǒវƙƺវេǈƎ តេលƳីរអប់រ ំƳរបណƎុ ះបǁƎ ល េដីមƓពីƙងឹងƙបព័នƑៃនƳរអបរ ំបណƎុ ះបǁƎ ល  
o ƳរសិកǜƙǒវƙƺវƙបតិបតƎƳិរ (Operational research) ែដលǊƅ ប់េǵនឹងƳរអភិវឌƌធនǅនមនុសƞ Ƴរ

ចុះƙតȫតពិនិតƘ/ƳរƙតȫតពិនតិƘបេចƃកេទស និងƳរផƎល់េសǏ 

ƳរƵƙំទេនះƺចមƓងរមួǋន៖ 

o Ƴរតƙមង់ទសិ នងិƳរƵƙំទបេចƃកេទសសƙǋប់ƳរចងƙកងនិងƳរសរេសរƳរƙǒវƙƺវ 
o Ƴរសƙមបសƙមȫល បទបƷƟ ញ និងƳរេǇះពុមƕផǜយ Ǆងំកƒុងƙសȩក នងិអនƎរƺត ិ

o ƳរេធƛីសǋហរណកមƗƳរƙǒវƙƺវេǵកƒុងƙបព័នƑអភិវឌƌន៍វƺិƅ ជីវៈបនƎ (CPD)  

 

a. សំណួរƙǒវƙƺវ  Research Questions  

សំណួរƙǒវƙƺវ និងƳរសិកǜអនុវតƎƺក់ែសƎងែដលេƙƵង នឹងƙតȪវេƽះƙǒយǂមរយៈសកមƗǊពƙǒវƙƺវែដលƵƙំទ
េƽយគេƙǋង រមួǋន៖ 

- េតីអƛីƺអƙǂេƙបǏ៉ឡង់ មូលេហតុ និងƳរែបងែចកៃនǊពពិƳរែភƒក និងƳរថយចុះៃនគំេហញីេǷកមƕុƺ េហយី
េតីǋតិƳ/គំរូǄងំេនះƙតȪវǇនែបងែចកǌ៉ងដូចេមƎចǂម Ǖយុ េភទ ភូមិǒȜសƎ ពិƳរǊព និងǒƏ នǊពេសដƊ
កិចƃ-សងƀម? (ឧ.Ǆ: RAAB / ƳរǏយតៃមƚǃƒ ក់ƺតិ)។  

- េតីគǋƚ ត/ឧបសគƀ និងƳǎនុវតƎǊពៃនƙបព័នƑអភិǇលកចិƃ ƳរេរȢបចំែផនƳរ ƳរǅǆគុណǊព និងធនǅន
មនុសƞអƛខីƚះ ែដលប៉ះǉល់ដល់ƳរផƎល់េសǏសុខǊពែភƒកែដលǋនសមធម៌ នងិគុណǊពខƕស ់េǷǃƒ ក់ƺតិ 
និងǃƒ ក់េƙƳមƺត?ិ 

- េតីƳរេរȢបចំǂមǒƏ ប័ន យនƎƳរចុះƙតȫតពិនតិƘ និងសƎង់ƽរគƚីនិក ǋនឥទƑពិលǌ៉ងǁខƚះដល់គុណǊពេសǏ 
និងƙបតិបតƎិƳរ េǷƙគប់អƒកផƎល់េសǏសុខǊពែភƒកǒǅរណៈ និងឯកជន? 

- េតីវធិីǒȜសƎអភិវឌƌនធ៍នǅនមនុសƞ សុខǊពឌីជថីល និងƳរែកលមơគុណǊពែបបǁខƚះ ែដលǕចអនុវតƎ
Ǉន ǕចពƙងីកវǒិលǊពǇន និងǋនចីរǊព េǷកƒុងបរបិទƙបព័នƑសុƴភិǇលកមƕុƺ? 

- េតីវធិីǒȜសƎគƚីនិក និងƳរបណƎុ ះបǁƎ លែបបǁ ែដលែកលមơគុណǊពេសǏ និងសមតƏǊពធនǅនមȜនƎីេǷ
កƒុងបរបិទƙបេទសកមƕុƺ? 

 



 
 

 
 

bb. ែផនƳរƙǒវƙƺវ Research Plan  

សកមƗǊពសកិǜƙǒវƙƺវ នងិƳរសិកǜអនុវតƎƺក់ែសƎងេƙƳមគេƙǋង អភិǇលកិចƃសុខǊពែភƒក នឹងƙតȪវǇនេƙជសី
េរសីǌ៉ងសƙមតិសƙǋងំ ǋនេƵលបណំងចǙស់ǎស់ និងƙសបǂមǕទិǊពƺតិ។ សកមƗǊពǄងំេនះǕចរមួǋន៖ 

- Ƴរសិកǜទិនƒន័យេǍគវទិǚេលីƙបƺពលរដƊ ដូចƺ Ƴរអេងžតរហ័សថƒǃក់ƺតិអំពពីិƳរǊពែភƒកែដលǕចេចȢស
ǏងǇន (RAAB) និងƳរអេងžត ǏយតៃមƚសុខǊពែភƒករបស់ WHO ែដលƙតȪវǇនអនុវតƎƙសបǂមវធិីǒȜសƎ
ែដលទទួលǒƀ ល់ƺអនƎរƺត។ិ 

- Ƴរសិកǜេលីƙបព័នƑសុƴភិǇល អភǇិលកចិƃ និងធនǅនមនុសƞ េដមីƓផីƎលព់័ត៌ǋនដល់យុទƑǒȜសƎƺត ិƳរ
េរȢបចំែផនƳរǃƒ ក់េƙƳមƺតិ និងƳរកណំត់ǕទិǊពៃនƳរវនិិេǌគ។ 

- Ƴរƙǒវƙƺវគƚីនិក Ƴរអប់រ ំនិងƳរែកលមơគុណǊព ដឹកǆេំƽយǒƏ បន័ƺតិ (ឧǄហរណ៍៖ ƙកសងួសុƴភិǇ
ល កមƗវធិីƺតសុិខǊពែភƒក ǒកលវទិǚល័យវទិǚǒȜសƎសុƴភិǇល នងិអងƀǊពវƺិƅ ជីវៈ) រមួǄងំƳរ
ƙǒវƙƺវƙបតិបតƎƳិរ និងƳរេǇះពុមƕផǜយ ែដលƙតȪវǇនƵƙំទេƙƳមសǋសǊគ អភិវឌƌធនǅនមនុសƞ និង
Ƴរអភិវឌƌវƺិƅ ជីវៈបនƎ។ 

េǷេពលƸǇំច់ ពិធǒីរƙǒវƙƺវ (Research protocols) នងឹƙតȪវេរȢបចំេឡងីេƽយǒƏ ប័នដកឹǆ ំេហយីƽក់ជូន
សƙǋប់ƳរពនិិតƘ នងិអនុម័តែផƒកសលីធម៌ ǂមរយៈគណៈកមƗƳរƙកមសីលធម៌ǃƒ ក់ƺត ិ(ethics Committee) ែដល
សមƙសប ƙសបǂមតƙមȪវƳររបស់ƙកសងួសុƴភិǇល និងសƎង់ƽរសលីធម៌ និងƳរƳរǉរសុវតƏិǊព (Safeguarding) 

របស់អងƀƳរ The Fred Hollows Foundation។ 

អងƀƳរ មូលនិធិេȜហƛដហូឡូកមƕុƺ នឹងƵƙំទសកមƗǊពសិកǜƙǒវƙƺវǂមរយៈជំនួយបេចƃកេទស ƳរǅǆគុណǊព 
និងƳរសƙមបសƙមȫល េដមីƓǅីǆǇននូវǊពƙបǄក់ƙកǔ នឹងǕទិǊព របស់ǍជរƽƊ ភិǇល និងតƙមȪវƳរƙបព័នƑ។ លទƑ
ផលƙǒវƙƺវនងឹƙតȪវ េǇះពុមƕ ផƞពƛផǜយ ǂមរយៈេវទិƳƺតិ ƙកȩមƳរƷរបេចƃកេទស េសចកƎសីេងſបេƵលនេǌǇយ 
(Policy briefs) គំេហញីពƳីរសិកǜƙǒវƙƺវ នងិǂមƳរសមƙសប ƳរេǇះពុមƕផǜយែដលពិនិតƘេƽយអƒកជំǆញ 
(Peer-reviewed publications) ដកឹǆេំƽយៃដគូរƽƊ ភǇិល ឬƙគះឹǒƏ នឧតƎមសិកǜ/សិកǜធិƳរ។   
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i. Project Summary 
Project Name: Eye Health Governance (EHG)  

Project Code: KH26-01 

Timing  Start Date (Month/Year):  
July 2026 

End Date (Month/Year):  
June 2031 

Duration: Five years 

Indicative 
Budget 

USD:   5,652, 627 

AUD:  8,192,213 

Total 
confirmed 
restricted 
funding  

Funding Source: DFAT/ANCP Amount: 4,000,000 USD 

Funding Source: FHF Unrestricted 
Funding 

Amount: 1,652,627 USD 

Project 
Description: 

Many people in Cambodia still miss out on timely and quality eye care, not because solutions are 
unknown, but because systems that support planning, coordination, quality, and accountability are not 
yet strong in all parts of the country. Eye health services are growing, but differences in service quality, 
workforce availability, and coordination mean that access and outcomes vary across locations. The Eye 
Health Governance (EHG) project responds to this challenge by strengthening how eye health is 
planned, led, and managed, so that existing and future investments deliver better and more consistent 
results for all Cambodians. 

The project will benefit the Cambodian population nationwide, with a strong focus on people who rely 
on public health services, including those living in rural and underserved areas. By improving how eye 
health services are governed and organised, the project will help doctors, nurses, and eye care workers 
provide safer, higher-quality care closer to where people live. While the project does not deliver direct 
clinical services itself, it will strengthen the systems that support service delivery across all provinces 
and levels of care.  

Through this work, the project aims to achieve a stronger, government-led eye health system that is 
better in planning services, managing workforce, assuring quality, and responding to population needs 
over time. Expected outcomes include:  

1. Eye health governance, coordination, and stewardship are strengthened to improve planning, 
regulation, quality, and accountability;  

2. A competent, sustainable, and equitably distributed eye health workforce is developed and 
institutionalised; and  

3. Enabling systems, innovations, and infrastructure support effective governance, workforce 
performance, and service quality. 

Together, these improvements will contribute to more equitable access to quality eye care and reduced 
avoidable vision loss across Cambodia.  

The project will be delivered in partnership with government institutions and local stakeholders, with a 
focus on practical and long-term change. By working through existing government structures and 
priorities, the Eye Health Governance project supports sustainable, nationally owned progress in eye 
health.  

Disease 
Focus:  

 
Tick all 
that apply Disease Focus Area 

How much of the project is 
focused on each selected disease 
area (allocate an approximate % 
to a total of 100%). 

 Cataract           10 
 Refractive error          10 
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 Trachoma          
 DR and other eye conditions 10 
 Other non-disease specific (eg. policy, 

workforce, enabling environments) 
70 

 

Health 
System 
Pillars: 
(Check all that 
apply) 

 Service delivery    
 Health Financing 
 Leadership and Governance 

 Workforce    
 Information Management 
 Medical Products and Technologies 

Thematic 
Focus:  
(Check any that 
apply) 

 Health system strengthening 
 Child Eye Health 
 Workforce Development 
 Healthy Ageing 

 Community Engagement & Participation 
 Challenging Operating Environment 
 Other (please specify e.g., continuous quality 

improvement) 
_____________________________ 

Equity & 
Inclusion 
(GAPSED+): 

Gender Equity - Tick which gender equity approach the project is taking: 
 

 Principal- Gender equity is the main objective of the project and is fundamental in its design 
and expected results.   
  

 Significant- Gender equity is an important and deliberate objective, but not the principal 
reason for undertaking the project   
  

 Mainstream - While the project may not have explicit gender equity objectives, gender 
equity gaps in participation and benefits are identified and addressed; and a gender analysis 
has been undertaken; gender-related risks are being mitigated, and the M&E system collects 
sex-disaggregated data and where appropriate uses gender indicators. Mainstreaming is not an 
end in itself but a means to the goal of gender equity.   
  

 Not targeted - The activity is not targeted at advancing gender equity and empowering 
women. However, gender equity could be addressed by ensuring the participation of women 
and girls; and a gender analysis will be/ has been undertaken as part of the activity’s design. 
 

Age group targeted  
 Child (0-14)  
 Adult (15-49)  
 Elderly (50+)  

Place of residence or service  
 Low to no access to eye health services 

and/or  
 Low to no uptake of eye health services  

Socio-economic  
 

 The project targets communities with 
low access to social and economic 
resources based on national standards.  

Ethnicity/Indigeneity/Race  
 

 The project targets locally disenfranchised or 
discriminated communities.   

 Disability Inclusion 
(Only tick this box if your project has been identified as taking a disability mainstreaming approach). 
If you ticked the Disability box above, please specify the focus of the activity below: 

  The project actively involves people with disabilities and their representative organisations (such 
as DPOs) in planning, implementation & M&E;  
and/or: 

  The project activity identifies & addresses barriers to inclusion & opportunities for participation 
for people with disabilities to enable them to benefit equally from project 

 

  PLUS (Other factors of marginalization or exclusion such as migrant status, religion, 
displacement)   
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Project 
Evaluations 

The following evaluations will be carried out for this project: 
 Mid-term evaluation       Expected date: January 2029 
 End-term evaluation       Expected date: March 2031 

Project 
Development 
Team: 

- General Department of Technical Health, Ministry of Health  
- The National Program for Eye Health 
- University of Health Sciences  
- Preah Angduong Hospital  
- Khmer Soviet Friendship Hospital  
- Municipal/Provincial Health Departments (Phnom Penh, Siem Reap, Kandal, Kampong Cham, 

Kampong Thom, Kampong Speu, Kampong Chhnang, Preah Sihanouk, Tboung Khmum, Preah 
Vihear, Odor Meanchey, Kampot, Takeo, Rattanak Kiri) 

- Cambodian Ophthalmological Society 
- Optometry Society of Cambodia 
- The Fred Hollows Foundation  
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ii. List of Acronyms 
AI – Artificial Intelligence 
ANCP – Australian NGO Cooperation Program 
AUD – Australian Dollar 
CDHS – Cambodia Demographic and Health Survey 
COS – Cambodian Ophthalmological Society 
CPA – Complementary Package of Activities 
CPD – Continuing Professional Development 
CQI – Continuous Quality Improvement 
CSN – Country Support Network 
CSOM – Cataract Surgical Outcome Monitoring 
DFAT – Department of Foreign Affairs and Trade (Australia) 
DHIS2 – District Health Information System 2 
DPO – Disabled People’s Organisation 
DR – Diabetic Retinopathy 
EHG – Eye Health Governance 
FHF – The Fred Hollows Foundation 
GAPSED+ – Gender, Age, Place, Socio-Economic Status, Ethnicity, Disability and Other Factors of Marginalisation 
HEF – Health Equity Fund 
HMIS – Health Management Information System 
HSP4 – Health Strategic Plan IV 
HRH – Human Resources for Health 
IEC – Information, Education and Communication 
IPEC – Integrated People-Centred Eye Care 
MEF – Ministry of Economy and Finance 
MERL – Monitoring, Evaluation, Research and Learning 
MoC – Ministry of Commerce 
MoEYS – Ministry of Education, Youth and Sport 
MoH – Ministry of Health 
MoLVT – Ministry of Labour and Vocational Training 
MoSVY – Ministry of Social Affairs, Veterans and Youth Rehabilitation 
MoWA – Ministry of Women’s Affairs 
MPWT – Ministry of Public Works and Transport 
MSAT – Minimum Standard Assessment Tool 
NPEH – National Program for Eye Health 
NSPBPC – National Strategic Plan for the Prevention of Blindness and Control 
OD – Operational District 
OELF – OneSight EssilorLuxottica Foundation 
OSC – Optometry Society of Cambodia 
PDD – Project Design Document 
PHD – Provincial Health Department 
PSC – Project Steering Committee 
QA – Quality Assurance 
QI – Quality Improvement 
RAAB – Rapid Assessment of Avoidable Blindness 
SOP – Standard Operating Procedure 
SURES – Scaling Up Refractive Error Services 
TWG – Technical Working Group 
UHC – Universal Health Coverage 
UHS – University of Health Sciences 
WHO – World Health Organization 
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1. Situation Analysis and Rationale  
1.1 Background and context 
Over the past two decades, The Fred Hollows Foundation has worked in partnership with the Royal 
Government of Cambodia to support the development of eye health services, beginning with service delivery 
and workforce training and progressively shifting toward health systems strengthening. This evolution reflects 
both the growing capacity of national institutions and the need for sustainable, government-led solutions. The 
Eye Health Governance (EHG) project builds on this long-standing engagement and on lessons learned from 
previous and ongoing initiatives focused on national and sub-national coordination, workforce development, 
quality assurance, and multi-sectoral collaboration. The project originated through a consultative design 
process led by the Ministry of Health, with engagement from the National Program for Eye Health, University 
of Health Sciences, and sector partners, and responds directly to priorities identified through national planning 
processes and situational analyses. 

The project has a national scope, covering all 25 provinces of Cambodia, with direct partnership engagement 
with selected 14 municipal and provincial administrations. These include Phnom Penh, Kandal, Kampong 
Cham, Kampong Chhnang, Kampong Thom, Kampong Speu, Preah Sihanouk, Kampot, Tboung Khmum, Siem 
Reap, Rattanakiri, Preah Vihear, Odor Meanchey, and Takeo. This geographical focus is deliberate. While eye 
health services have expanded in recent years, access, quality, and workforce availability vary significantly 
between provinces and between urban and rural areas. A national approach allows governance arrangements, 
planning tools, standards, policies and systems to be strengthened consistently across the country, supporting 
equity, efficiency, and long-term sustainability. National-level action is also necessary to align eye health with 
broader health sector reforms, financing mechanisms, and workforce policies. 

The project builds on longstanding investments, partnerships, and system strengthening efforts supported 
through previous and ongoing eye health initiatives in Cambodia. Many proposed interventions are therefore 
not new standalone activities, but continuation, expansion, or institutionalisation of existing efforts already 
being implemented with government and sector partners. This includes ongoing work related to coordination 
mechanisms, workforce development, quality assurance, data systems, and integration of eye health within 
broader health systems. The project is designed to build on established relationships, existing government 
commitment, and lessons learned from prior implementation, while supporting further scale-up, 
strengthening, and sustainability of these efforts within government systems.Cambodia continues to 
experience steady economic growth and improvements in overall health outcomes alongside ongoing health 
system reform aimed at achieving Universal Health Coverage. Within this context, eye health has gained 
increasing recognition as an important contributor to wellbeing, productivity, and healthy ageing. At the same 
time, eye health services sit at the intersection of several sectors, including health, education, social 
protection, gender, and disability, requiring effective coordination and clear stewardship. Technological 
opportunities exist to improve training, service delivery, supervision, and data use, but these opportunities 
depend on strong governance and system readiness to be effective. The EHG project is designed to respond to 
this environment by strengthening leadership, coordination, and system functions that enable effective and 
equitable eye health services. 

 

1.2 Problem Analysis and Evidence 
Despite progress in expanding eye health services, several interconnected system-level challenges continue to 
limit the consistency, quality, and equity of eye care across Cambodia. Evidence from national planning 
processes, routine reporting, service assessments, and the Minimum Standard Assessment Tool (MSAT) 
indicates that eye health planning, coordination, regulation, workforce development and management, and 
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quality assurance are not yet sufficiently strong or consistent across all levels of the health system to ensure 
equitable access to high-quality services nationwide. These challenges are not primarily related to a lack of 
technical solutions, but to gaps in governance, system integration, and institutionalisation. 

A key underlying issue is variation in governance and coordination between national and sub-national levels. 
While coordination mechanisms such as technical working groups and planning platforms are in place, their 
functionality, clarity of roles, and accountability arrangements vary between provinces. Under the previous 
NSEE project, six provinces established or integrate eye health Sub-Technical Working Groups (TWGs); 
however, such groups are not functional or do not exist in other provinces. Building on these existing 
structures, the EHG project will adopt a phased approach to strengthening provincial eye health governance. 
Provinces with more established coordination mechanisms will serve as peer-learning and demonstration sites 
to support the operationalisation of Sub-TWGs in additional target provinces. This approach is intended to 
strengthen feasibility, promote practical learning, and support gradual institutionalisation within provincial 
health systems. 

Partner reviews highlight differences in how eye health is prioritised in provincial plans, how supervision is 
conducted, and how information is used for decision-making. This variation affects planning quality, follow-up 
on identified gaps, and the ability to systematically address service coverage or quality concerns. Integration of 
eye health into broader health sector planning, monitoring, and quality improvement processes is progressing, 
but remains uneven across locations. 

A second major challenge relates to the eye health workforce. Cambodia has increased the number and types 
of eye care providers through investments in training and service expansion. However, workforce mapping 
indicates persistent imbalances in workforce availability, skills mix, supervision, and distribution, particularly 
between urban centres and rural or remote areas. Workforce planning, deployment, continuing professional 
development, and performance management are not yet fully embedded within national systems. As a result, 
some areas experience service gaps or rely heavily on outreach or visiting services, while other areas have 
more stable service provision. These gaps can affect both access and service quality, including patient safety. 

Quality assurance and clinical governance systems are developing but are not yet comprehensive or 
consistently applied and not integrated into the quality improvement of the MoH structure. Service quality is 
currently monitored through a combination of routine reporting, supervisory visits, and selected outcome 
indicators, including cataract surgical outcome monitoring where data are available. However, partner 
experience indicates that systems for routine clinical audit, feedback, benchmarking, and continuous quality 
improvement differ between facilities and are not yet standardised or institutionalised. Data such as cataract 
surgical outcome monitoring (CSOM) are collected in some settings and used for learning, but coverage and 
systematic use for quality improvement vary. This limits the ability to consistently measure performance, 
compare results across facilities, and support continuous improvement over time. 

Previous efforts by the Royal Government of Cambodia and development partners have addressed aspects of 
these challenges. These include the establishment of national and provincial coordination mechanisms, 
development of policies and clinical guidelines, investments in education and training, and pilot initiatives to 
improve service delivery, planning, and supervision. Evaluations and programme learning demonstrate that 
these interventions have been effective where leadership is strong, roles and responsibilities are clear, and 
systems are supported over time. However, many initiatives have been project-based or location-specific, with 
limited scale-up or institutionalisation within government systems. 

The Eye Health Governance (EHG) project responds directly to these lessons. Rather than focusing on 
individual services or short-term solutions, it addresses the underlying governance, stewardship, and system 
functions that enable sustainable, nationwide improvement. By strengthening leadership, coordination, 
workforce systems, quality assurance, and data use within existing government structures, the project aims to 
create the conditions for more consistent, equitable, and high-quality eye care across Cambodia. 
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1.3 Equity Analysis 
The Eye Health Governance (EHG) project is grounded in a commitment to health equity, recognising that all 
people should have a fair opportunity to attain good eye health. National and international evidence 
demonstrates that inequities in eye health in Cambodia are shaped by geography, gender, age, disability, and 
socioeconomic status, often acting in combination. These inequities are well aligned with priority population 
groups identified in the National Strategic Plan for Blindness Prevention and Control (NSP-BPC 2021–2030) and 
the Health Strategic Plan 2025–2034 (HSP4), both of which emphasise equity, inclusion, and universal access 
to quality services.  

Geographic and socioeconomic inequities 

Data from the Cambodia Demographic and Health Survey (CDHS) 2021–2022 highlight persistent disparities in 
access to health services between urban and rural populations, with rural households more likely to face 
barriers related to distance, transport, infrastructure, and availability of skilled health workers. These broader 
health system inequities are reflected in eye health service access. Evidence from the RAAB 2019 and national 
service assessments indicates that specialist eye care services and trained eye health personnel are 
disproportionately concentrated in urban and provincial centres, while people living in rural and remote areas 
continue to rely heavily on outreach services, eye camps, or delayed referral pathways. Socioeconomic status 
further intersects with geography. CDHS 2021–2022 data show that households in lower wealth quintiles 
experience greater difficulty accessing care due to cost, transport, and opportunity costs. Although Health 
Equity Funds (HEFs) and social protection schemes have expanded coverage, awareness and effective use of 
these mechanisms for eye health services remain uneven, particularly for older people and people living in 
remote areas, as noted in national planning documents and partner reviews.  

Gender and age-related inequities 

Gender disparities in eye health are well evidenced in Cambodia. The RAAB 2019 shows that the adjusted 
prevalence of blindness among people aged 50 years and above is significantly higher in women (3.2%) than in 
men (1.6%), with women also representing a larger proportion of those affected by cataract and vision 
impairment. While overall cataract surgical coverage has improved since 2007, RAAB 2019 data indicate that 
coverage remains lower among women than men, reflecting persistent gender-related barriers to timely 
access to surgery.  

CDHS 2021–2022 and the GAPSED+ Situational Analysis further highlight that women, particularly older 
women, face compounded barriers related to caregiving responsibilities, limited control over financial 
resources, mobility constraints, and the need for family support during care-seeking and recovery. Men, 
particularly older men in rural areas, may also delay care due to work-related priorities, social norms around 
illness, or lower perceived need for early treatment, contributing to late presentation.  

Age is a critical equity factor. RAAB 2019 demonstrates a sharp increase in blindness and visual impairment 
after age 50, driven largely by cataract and refractive error, with the proportion of the population aged 50 and 
over projected to continue rising. This demographic shift has significant implications for service demand and 
equity, particularly for older people living alone, in poverty, or in remote settings.  

Disability and social inclusion 

Disability-related inequities are well documented in national and partner evidence. CDHS 2021–2022 reports 
that disability prevalence increases with age and is higher among women than men, with seeing difficulties 
among the most commonly reported functional limitations. The GAPSED+ Situational Analysis and the national 
Situational Analysis Report highlight that people with disabilities often face physical, communication, and 
attitudinal barriers within health facilities, including limited physical accessibility, lack of adapted information, 
and stigma.  
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RAAB 2019 data indicate that a proportion of people aged 50 and above experience functional low vision 
requiring low-vision or rehabilitative support, yet referral pathways between eye health services and broader 
disability and social support systems are not consistently established nationwide. Disability-related barriers are 
often compounded by poverty, gender, and rural residence, reinforcing exclusion from timely eye care and 
follow-up services.  

Implications for project design 

The EHG project integrates an equity lens across all components in line with The Fred Hollows Foundation’s 
GAPSED+ framework and national policy priorities. Equity is addressed by strengthening the use of 
disaggregated data (by sex, age, disability and location) for planning and monitoring; promoting inclusive and 
representative governance and coordination mechanisms; embedding gender, age and disability 
considerations in workforce development, supervision and quality assurance systems; and strengthening 
coordination between eye health, social protection mechanisms, and disability stakeholders.  

Rather than treating equity as a standalone theme, the project embeds equity within governance 
strengthening, system integration, and institutional learning processes, supporting more inclusive, responsive, 
and sustainable eye health services across Cambodia. 

 

1.1 Stakeholder Analysis  
The Eye Health Governance (EHG) project adopts a whole-of-sector approach, recognising that sustained 
improvement in equity, quality, and coverage of eye health services depends on effective collaboration across 
government, professional bodies, training institutions, service providers, and development partners. The 
project has a national mandate, while prioritising deeper engagement and system strengthening support in 14 
municipal and provincial administrations—Phnom Penh, Kandal, Kampong Cham, Kampong Chhnang, 
Kampong Thom, Kampong Speu, Preah Sihanouk, Kampot, Tboung Khmum, Siem Reap, Rattanakiri, Preah 
Vihear, Odor Meanchey, and Takeo—selected to reflect geographic diversity, population need, and system 
strengthening opportunities. 

Government stakeholders 

Ministry of Health (MoH): The Ministry of Health is the primary steward of the health system and holds overall 
responsibility for policy formulation, regulation, planning, and oversight. The MoH has a strong interest in 
ensuring that eye health is effectively integrated into broader health sector reforms, including Universal Health 
Coverage, decentralisation, workforce development, quality improvement, and health information systems. 
Under the EHG project, the MoH will engage at a strategic level to provide policy direction, endorse 
governance and coordination mechanisms, support alignment with national strategies, and facilitate linkages 
between national and sub-national actors. The project supports the MoH’s mandate by strengthening 
governance functions rather than substituting for them. 

National Program for Eye Health (NPEH): The NPEH, under the MoH, is the lead technical and coordinating 
body for the eye health sector. It plays a central role in sector leadership, partner coordination, strategic 
planning, standard setting, and monitoring implementation of the National Strategic Plan for Blindness 
Prevention and Control. NPEH has a direct interest in improving coordination, clarity of roles, data use, and 
quality assurance across all levels of the system. In the EHG project, NPEH will be the primary government 
counterpart, providing technical leadership, convening stakeholders, guiding sub-national engagement, and 
supporting institutionalisation of governance, planning, and quality mechanisms nationwide. 

Sub-national health authorities (Municipal and Provincial Administrations, PHDs): Provincial Health 
Departments (PHDs) and municipal/provincial administrations play a growing role in planning, supervision, and 
coordination of health services under decentralisation reforms. Their interest lies in improving service 
coordination, workforce management, supervision, and data use at local level. The EHG project will work 
closely with sub-national authorities in the 14 priority provinces to strengthen planning processes, clarify 
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coordination arrangements, and improve links between provincial, district, and facility-level eye health 
services, while ensuring lessons are scalable to other provinces. 

University of Health Sciences (UHS): UHS is the MOH’s academic institution responsible for pre-service training 
of health professionals, including ophthalmologists, ophthalmic nurses, and emerging cadres. UHS has a strong 
interest in strengthening workforce pipelines, improving quality and relevance of training, and expanding 
educational pathways to meet system needs. Within the EHG project, UHS is a key partner for workforce 
development, including pre-service education, selected in-service training, clinical research, and the 
establishment of new programmes such as the Bachelor of Optometry degree. Moreover, accreditation and 
certification processes will be led through MOH systems and relevant professional and academic structures. 
Engagement with UHS supports long-term sustainability and national ownership of workforce development. 

Professional associations 

Cambodian Ophthalmological Society (COS): COS represents ophthalmologists across the country and plays a 
critical role in professional leadership, continuing professional development (CPD), ethics, and clinical 
standards. COS has a strong interest in maintaining quality of care, professional competence, and engagement 
of specialists in national priorities. The EHG project will engage COS to support CPD, strengthen professional 
input into guidelines and quality assurance processes, and promote alignment between professional practice 
and national standards. 

Optometry Society of Cambodia (OSC): OSC represents refractionists, has the ambition to represent optometry 
professionals in future, and has an important role in professional development, standard setting, and advocacy 
for refractive error services. The society has a growing interest in CPD, professional recognition, and system 
integration of refractive services. Within EHG, OSC will be engaged to support workforce development, CPD, 
and improved integration of refraction services within the broader eye health system, in alignment with 
national priorities. 

Other Partners:  

OneSight Essilor Luxottica Foundation (OELF): OELF is a key partner in the refractive error ecosystem, with 
particular expertise in spectacle provision, optical supply chains, and sector development. OELF has a strong 
interest in sustainable systems for refractive services, quality optical dispensing, and workforce capacity. 
Under the EHG project, OELF will contribute technical expertise to support refractive error service 
development, strengthen linkages between clinical refraction and optical provision, and align supply 
mechanisms with national standards and planning processes. 

Other development partners and NGOs: A range of national and international NGOs and development 
partners are active in eye health service delivery, training, outreach, research, and advocacy. These actors 
have an interest in effective coordination, predictable governance arrangements, and alignment with national 
systems. The EHG project provides a platform to strengthen collaboration, reduce fragmentation, and support 
transition from project-based approaches toward institutionalised, government-led systems. 

Organizations representing marginalized groups (women’s organizations, organizations of persons with 
disabilities): GEDSI-focused organisations, including organisations representing people with disabilities and 
other underserved groups, will be engaged as strategic partners within project implementation, coordination, 
and learning processes. Their involvement will support more inclusive planning, strengthen understanding of 
barriers affecting underserved populations, and help ensure that equity considerations are reflected in 
governance, workforce, quality assurance, and service delivery approaches. Where appropriate, these 
organisations will also be engaged within coordination and consultation mechanisms to support participation 
in decision-making, feedback processes, and review of implementation progress. 

Communities and service users: Communities, older people, people with disabilities, women, people living in 
rural and underserved areas, and their relevant organisations are the ultimate beneficiaries of improved 
governance and system performance. While not direct implementers, their experiences and needs inform 
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planning, quality assurance, and equity considerations. Engagement with civil society and community 
structures will be supported through strengthened coordination mechanisms and data use, ensuring that 
services respond to population needs. 

 

1.4 FHF value add 
The rationale for The Fred Hollows Foundation’s (FHF) investment in the Eye Health Governance (EHG) project 
extends well beyond financial contribution. FHF brings a unique combination of long-standing country 
experience, technical leadership in eye health systems strengthening, and trusted partnerships with 
government and sector stakeholders that position the Foundation as a catalytic and credible partner for 
reform. 

FHF has worked in Cambodia since 1998, evolving from direct service delivery to a sustained focus on systems 
strengthening, policy reform, workforce development, and quality assurance. This long institutional presence 
has generated deep contextual understanding of Cambodia’s health system, decentralisation reforms, political 
economy, and implementation realities at both national and sub-national levels. As a result, FHF is well placed 
to support sensitive policy dialogue, align reforms with government priorities, and translate strategies into 
practical, implementable actions. 

A core value add of FHF is its technical expertise across the full eye health system, including governance, 
workforce planning, service integration, quality improvement, and data use. Drawing on lessons from prior 
investments such as NSEE, SEE-IPEC, and SURES, FHF has demonstrated it can successfully support the 
development and application of quality standards, monitoring frameworks, and outcome measures, including 
cataract surgical outcome monitoring, refractive error quality assurance, and effective coverage indicators. 
This enables government partners not only to expand services, but to improve safety, quality, accountability, 
and sustainability. 

FHF also adds value through its coordination and convening role. The Foundation has a demonstrated ability to 
bring together ministries, professional societies, sub-national authorities, civil society, and development 
partners around shared priorities. Through this role, FHF supports stronger sector coordination, reduces 
fragmentation, promotes peer learning, and strengthens national and provincial governance platforms under 
government leadership. 

Another key contribution is FHF’s ability to adapt global evidence and good practice to the Cambodian context. 
Through its global technical network, FHF introduces proven approaches in integrated people-centred eye 
care, continuous quality improvement, workforce competency frameworks, and inclusive service delivery, 
while ensuring these are locally appropriate, policy-aligned, and institutionally embedded. 

Finally, FHF provides leverage beyond its own resources. Its credibility with government and donors, 
engagement in regional and global eye health networks, and experience in resource mobilisation and 
partnership development help attract complementary funding, in-kind support, and technical collaboration. 
This multiplies the impact of investments and supports a transition towards greater government ownership 
and sustainability. 

Through these combined contributions, FHF plays a critical enabling role in the EHG project—supporting 
government leadership, strengthening national systems, and ensuring that reforms lead to durable 
improvements in the quality, equity, and performance of eye health services in Cambodia. 
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2. Project Description  

2.1 Purpose and End of Project Outcome 
Purpose 

The purpose of the Eye Health Governance (EHG) project is to contribute to the long-term strengthening of 
Cambodia’s eye health system by reinforcing effective governance, stewardship, and system coordination, and 
by supporting the development of a competent, well-regulated, and equitably distributed eye health 
workforce. 

Through government-led approaches, the project aims to address persistent system barriers that limit the 
quality, equity, and sustainability of eye health services—particularly weak regulatory frameworks, fragmented 
coordination, uneven workforce capacity and distribution, and variable service quality at health facilities 
across provinces. By strengthening governance structures, institutional capacities, and accountability 
mechanisms, the project contributes to more consistent implementation of national eye health policies and 
standards within an integrated people-centred health system. 

Ultimately, the EHG project supports Cambodia’s national ambition to reduce avoidable blindness and vision 
impairment by ensuring that eye health is effectively embedded within broader health and social systems and 
is delivered in a manner that is equitable, high-quality, and sustainable over time. 

 
End of Project Outcome 

By the end of the project, Cambodia has a strengthened, government-led eye health system with effective 
governance and an equitable competent workforce, delivering more integrated, high-quality, and equitable 
eye health services nationwide. 

Success will be demonstrated by: 

- Stronger stewardship, coordination, and accountability for eye health within and between national 
and sub-national health systems 

- Improved quality, regulation, and oversight of eye health services across public and private sectors 
- Integration of eye health within the MOH quality framework 
- A more competent and sustainably supported eye health workforce, with improved capacity and 

distribution across provinces 
- Better integration of eye health within health financing, health information system of MoH 

(HMIS/DHIS2), and social protection systems 
- Tangible progress towards reducing avoidable blindness and vision impairment, particularly among 

rural, underserved, and vulnerable populations 

 

1.2 Expected Outcomes and Outputs 
Outcome 1: Eye health governance, coordination, and stewardship are strengthened to improve planning, 
regulation, quality, and accountability. 

Expected outputs:  

1. Strengthen national and sub-national eye health coordination and stewardship mechanisms 
under Ministry of Health leadership 

2. Integrate eye health priorities into government policies, plans, and financing frameworks 
(health, education, social protection, gender, disability) 
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3. Standardise eye health planning, supportive supervision, and performance monitoring within 
government systems 

4. Strengthen national quality assurance, clinical governance, and regulation/oversight of public 
and private eye health services 

 

Outcome 2: A competent, sustainable, and equitably distributed eye health workforce is developed and 
institutionalised. 

Expected outputs:  

1. Eye health pre-service education is strengthened and institutionalised, including formal 
accreditation 

2. Continuing professional development, mentoring, supervision, coaching, and knowledge 
exchange systems are operational 

3. Workforce availability and equitable distribution of eye health personnel are improved through 
workforce mapping, deployment, and distribution. 

 

Outcome 3: Enabling systems, innovations, and infrastructure support effective governance, workforce 
performance, and service quality. 

Expected outputs:  

1. Appropriate digital health, tele-ophthalmology, and data systems are embedded in routine 
service delivery to enhance effectiveness and quality. 

2. Functionality of essential eye health equipment and infrastructure is strengthened through 
systematic auditing, maintenance, and asset management. 
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1.3 Project Change Strategy and Change Assumptions 
The Eye Health Governance project is underpinned by a system-strengthening theory of change, which 
recognises that sustainable improvements in eye health outcomes in Cambodia depend on how the system is 
governed, staffed, regulated, financed, and supported, rather than on isolated service delivery or training 
interventions. 

The project assumes that when eye health is effectively embedded within government systems—including 
policy, planning, financing, quality assurance, workforce development, and information systems—then 
improvements in service quality, equity, and sustainability can be achieved at scale and maintained beyond 
the life of the project. 

Many of the proposed interventions under the EHG project build on existing systems strengthening efforts, 
partnerships, and implementation experience from previous and ongoing eye health initiatives in Cambodia. 
Several activities are therefore continuation, expansion, or institutionalisation of work already being 
implemented with government and sector partners, rather than entirely new interventions. 

Accordingly, the project invests simultaneously in: 1)- Government stewardship and coordination; 2)- 
Institutionalised workforce development; and 3)- Enabling systems, innovations, and infrastructure 

While governance, workforce, and enabling systems are mutually reinforcing, the project recognises that 
strengthened governance and stewardship functions are critical enabling conditions for sustainable workforce 
development, quality improvement, and long-term system integration. 

These pathways are intentionally interdependent and iterative rather than linear. 

 

Outcome Pathway 1: Strengthened Governance, Coordination, and Stewardship 

The project recognises that fragmented coordination, weak regulatory oversight, inconsistent quality 
assurance, and limited integration of eye health into broader government systems are core constraints to 
effective service delivery in Cambodia. 

Change logic:  

If national and sub-national eye health coordination mechanisms are formalised and operationalised 
under Ministry of Health leadership, and if clear roles, mandates, and accountability structures are 
established through Technical Working Groups, management teams, and regular coordination 
processes, then government ownership of the eye health sector is strengthened. 

When eye health priorities are systematically integrated into national and sub-national policies, 
strategies, financing frameworks, and service packages (such as CPA/MPA, social health protection 
mechanisms, and decentralised budgets), eye health becomes a routine and financed component of 
public service delivery. 

The project will initially support the establishment or integrate of eye health Sub-TWGs at PHD level to 
improve coordination, monitoring, and tracking of eye health implementation, while strengthening 
stakeholder engagement and ownership. Over time, and as provincial systems mature, the project will 
support the progressive integration of eye health coordination functions into broader provincial health 
coordination mechanisms to strengthen institutionalisation and long-term sustainability within the 
health system. This is further reinforced when: 

- Eye health planning and supervision are standardised through National Eye Health Strategic Plans, 
sub-national roadmaps, RAAB and Eye Health Assessments 
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- Performance monitoring and data collection are embedded within HMIS/DHIS-2 of MoH and 
routine supervision mechanisms 

- Together, these changes shift the eye health sector from fragmented implementation towards 
coherent, accountable, and regulated system performance. 

Evidence and learning 

- Cambodia’s experience under NSEE and SEE-IPEC demonstrated that supporting strengthening or 
integration of Sub-Technical Working Groups, national planning processes, and CPA/MPA 
integration led to stronger government ownership and more consistent service delivery. 

- Lessons from clinical quality initiatives (CSOM, quality audits, peer review) show that outcomes 
improve when standards and supervision are institutionalised into the MoH system. 

- WHO health system and IPEC evidence confirms that effective eye health integration throughout 
health services deliveries is a prerequisite for scaling quality eye care. 

 

Outcome Pathway 2: Institutionalised Workforce Competency and Distribution 

The project recognises that workforce challenges in Cambodia include shortage of eye health professional, 
uneven quality of education, limited continuous professional development opportunities, weak 
deployment planning, and deployment and worker retention challenges in underserved areas, leading to a 
high concentration of eye health workers in large cities. 

Change logic 

If pre-service education and training programmes are strengthened, standardised, and formally 
accredited within national institutions (including UHS and associated teaching hospitals), then the this 
will help to grow a more consistent and sustainable pool of eye health graduates across key cadres.  

When continuing professional development systems—including mentoring, supervision, coaching, 
peer learning, and professional society-led CPD—are operational and embedded within government 
and professional structures, workforce competency is maintained and improved over time. 

The project recognises that establishment of the Bachelor of Optometry program is a phased 
institutional development process requiring curriculum development, accreditation, teaching 
workforce strengthening, and clinical training readiness. Early implementation will therefore focus on 
foundational system and institutional requirements under MOH and UHS leadership. A more detailed 
workplan and budget for the School of Optometry component will be developed during 
implementation, through a dedicated UHS-led technical working group. FHF Cambodia’s role will 
primarily focus on technical facilitation and strategic support, while ensuring MOH and UHS maintain 
leadership and ownership of the program.  

Additionally, when workforce mapping, deployment planning, scholarships, and task-sharing models 
are implemented in an aligned manner, workforce availability and equitable distribution improve, 
particularly in rural and underserved areas. 

This combination shifts workforce development from short-term training to a career-long, 
system-supported pathway, aligned with national service needs. 

Evidence and learning 

- Evaluations of SEE-IPEC and SURES showed that training investments were most effective when 
linked to accredited institutions, CPD systems, and mentoring. 
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- Cambodian experience demonstrates that one-off education without deployment, supervision, 
and career pathways does not translate into improved service quality. 

- Global evidence underscores the importance of structured CPD, accreditation, and professional 
regulation in workforce retention and performance. 

 

Outcome Pathway 3: Enabling Systems, Innovations, and Infrastructure 

The project recognises that governance and workforce reforms cannot translate into better services 
without functional enabling systems, particularly in a geographically diverse and decentralised context. 

Change logic 

If digital health solutions—such as tele-ophthalmology, AI-assisted screening and diagnosis, 
e-referrals, and digital dashboards—are embedded into routine service delivery where appropriate, 
then access to specialist input, supervision, timely treatment and intervention and quality oversight 
improves, especially in remote areas. 

When eye health data systems are fully integrated into national information systems, supported by 
regular data quality assurance and capacity building, decision-making becomes more evidence based 
and timely and strengthens quality assurance and monitoring system. 

Similarly, when equipment audits, asset management systems, maintenance capacity, and biomedical 
engineering support are institutionalised, service disruptions are reduced and the return on 
infrastructure investments is maximised including improvement in sustainability and quality of service 
delivery, reducing carbon footprint and improving environmental sustainability. 

These enablers create the conditions for consistent service delivery, quality improvement, and system 
resilience. 

Evidence and learning 

- Cambodia’s use of tele mentoring and digital reporting during COVID-19 demonstrated feasibility 
and value for remote supervision. 

- Learning from equipment audits under SEE-IPEC highlighted maintenance gaps as a key 
determinant of service quality. 

- Global experience shows that digital and infrastructure investments are effective only when paired 
with governance, training, and maintenance systems. 

 

Why This Change Strategy Is Likely to Succeed 

This approach is considered more effective than service focused or training only alternatives because it: 

- Embeds decision making and investments within government policies, systems, and institutions 

- Strengthens both public and private sector accountability 

- Aligns workforce development with deployment and regulation 

- Uses data and digital systems to reinforce governance and quality 

- Builds reinforcing feedback loops between governance, workforce, and service delivery 
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Key Change Assumptions 

The success of this logic depends on the following assumptions: 

1. Sustained government commitment to leading eye health policy, planning, and regulation. 
Implementing partners at national and subnational levels (MoH, PHDs, UHS, professional 
bodies, and others) have the capacity, clear roles, and sustained engagement to implement 
agreed activities and reforms. Functional coordination mechanisms for eye health will continue to 
operate across election cycles and leadership changes. 

2. Training institutions and professional bodies remain willing and able to institutionalise reforms. 

3. Digital systems and infrastructure investments are maintained and budgeted for beyond the 
project. 

4. Public and private providers engage with quality assurance and regulatory processes. 

These assumptions are informed by Cambodia’s recent policy trajectory (NSP-BPC, HSP4, UHC Roadmap) 
and past implementation experience. 

2.2 Equity and Inclusion  
Equity and inclusion are central to the design and implementation of the Eye Health Governance project. The 
project recognises that avoidable blindness and vision impairment in Cambodia disproportionately affect 
women, people with disabilities, older people, rural populations, and socio-economically disadvantaged 
groups, largely due to structural barriers including cost, geography, workforce distribution, social norms, and 
limited system responsiveness. 

Rather than addressing equity solely through service delivery, the project takes a system-level approach, 
embedding equity considerations across governance, workforce development, and enabling systems to ensure 
that eye health services are planned, regulated, financed, and delivered in ways that prioritise those most at 
risk of exclusion. 

a. Gender Equity 

Women and girls experience a higher burden of vision impairment in Cambodia, influenced by factors such as 
limited decision-making power, caregiving roles, lower access to financial resources, and social norms that 
reduce health-seeking behaviour. Gender gaps are also evident within the eye health workforce, particularly in 
leadership and specialist roles. How the project addresses gender equity:  

Through strengthened governance and stewardship (Outcome 1): 

- Eye health priorities are integrated into gender-responsive government policies, plans, and 
financing frameworks, including alignment with Ministry of Women’s Affairs strategies. 

- Standardised planning, monitoring, and quality assurance systems include gender-disaggregated 
data requirements, enabling government to identify and respond to access and outcome gaps 
between women and men. 

- National coordination mechanisms and TWGs promote inclusive representation, supporting 
women’s participation in decision-making within the eye health sector. 

Through workforce development (Outcome 2): 

- Pre-service education, scholarships, and CPD systems are designed to expand opportunities for 
women to enter and progress within eye health professions, including optometry, ophthalmic 
nursing, and specialist roles. 
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- Mentoring, supervision, and professional networks support women’s leadership and career 
progression, addressing barriers to retention and advancement. 

- Equitable deployment and retention strategies contribute to improved availability of female 
providers in underserved areas, enhancing acceptability and access for women patients. 

Through enabling systems (Outcome 3): 

- Digital health, tele-ophthalmology, and decentralised service models reduce travel time and 
indirect costs, which disproportionately affect women due to caregiving responsibilities. 

- Community-level IEC and awareness initiatives address gender-related barriers to care-seeking and 
promote timely utilisation of eye health services. 

b. Disability Inclusion 

People with disabilities in Cambodia face compounded barriers to accessing eye health services, including 
physical inaccessibility, stigma, limited-service integration, and inadequate inclusion within health and social 
protection systems. Vision impairment itself both contributes to and intersects with other forms of disability. 
How the project addresses disability inclusion:  

Through strengthened governance and stewardship (Outcome 1): 

- Eye health is integrated into disability-inclusive policies, planning, and financing frameworks, 
including collaboration with the Ministry of Social Affairs and alignment with social protection 
schemes. 

- National standards, quality assurance, and regulatory mechanisms promote accessible, safe, and 
inclusive service provision across both public and private sectors. 

- Data systems increasingly capture disability-disaggregated information, supporting more inclusive 
planning and accountability. 

Through workforce development (Outcome 2): 

- Pre-service education and CPD curricula incorporate competencies related to inclusive care, 
disability awareness, and patient-centred communication. 

- Workforce distribution strategies improve service availability closer to communities, where people 
with disabilities face mobility and transport constraints. 

- Task-sharing and primary eye care approaches strengthen early detection and referral for people 
with multiple or complex needs. 

Through enabling systems (Outcome 3): 

- Tele-ophthalmology and digital referral systems reduce physical access barriers for people with 
disabilities. 

- Infrastructure upgrades and equipment standards support safer and more accessible diagnostic 
and treatment environments. 

- Quality assurance systems incorporate patient feedback mechanisms, ensuring that the 
perspectives of people with disabilities inform service improvement. 

c. Other Equity Domains 

The project also addresses other intersecting dimensions of inequity, including geography, poverty, age, 
ethnicity, language, and place of residence. Key approaches include: 
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- Geographic equity: Workforce mapping, deployment, and retention strategies prioritise 
underserved and rural provinces, while digital health and outreach models extend service reach. 

- Socio-economic equity: Integration of eye health into social health protection and financing 
mechanisms reduces financial barriers for low-income populations. 

- Age equity: The project strengthens services relevant to high-need groups such as older people 
(e.g. cataract, glaucoma) and children (e.g. refractive error, school-age screening). 

- Language and cultural inclusion: Community engagement and IEC activities are adapted to local 
contexts to improve understanding and uptake among diverse populations. 

d. Equity as a System Outcome 

By embedding gender, disability, and broader equity considerations into policies, workforce systems, data, 
financing, quality assurance, and infrastructure, the project ensures that equity is not dependent on 
short-term targeting but becomes a core function of Cambodia’s eye health system. 

This systemic approach is expected to deliver more equitable access, utilisation, and outcomes over time, 
particularly for women, people with disabilities, and populations in rural and underserved areas. 

2.3 Beneficiaries 
The Eye Health Governance and Workforce Competency project delivers benefits at multiple levels of 
Cambodia’s eye health system. While the project does not focus on large-scale direct service delivery, its 
system-strengthening approach is designed to generate substantial and sustained benefits for populations at 
risk of avoidable blindness and vision impairment, particularly women, people with disabilities, and those 
living in rural and underserved areas. 

Beneficiaries are therefore categorised into direct beneficiaries (those who engage directly with project 
interventions) and indirect beneficiaries (those who benefit through improved systems, services, and 
workforce capacity). 

a. Primary Beneficiaries (Indirect – Population Level) 

People at risk of avoidable blindness and vision impairment in Cambodia, particularly: 

- Women and girls  

- People with disabilities (including people with multiple or intersecting impairments) 

- Older people 

- Children requiring refractive and early eye care services 

- Rural, remote, and underserved populations 

- Low-income households and socially marginalised groups 

These populations benefit indirectly through: 

- Improved availability, quality, and continuity of eye health services 

- Reduced geographic and financial barriers to care 

- Stronger integration of eye health within health, social protection, and community systems 

Over time, the project contributes to nationwide population-level impact, as improved governance, workforce 
competence, and service quality are scaled through government systems. 

b. Secondary Beneficiaries (Direct – System and Workforce Level) 
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Government institutions and health system actors 

- Ministry of Health (MoH), including the National Program for Eye Health (NPEH) 

- Provincial Health Departments (PHDs), Operational Districts, and public health facilities 

- Relevant non-health ministries involved in education, social protection, gender, and disability 

These actors benefit from strengthened: 

- Coordination, stewardship, and accountability mechanisms 

- Policy, planning, and financing frameworks 

- Data, supervision, monitoring, and regulatory systems 

Eye health workforce 

- Ophthalmologists 

- Optometrists 

- Ophthalmic nurses, refraction nurses and optometrists  

- General doctors and primary health care staff trained in basic eye care 

- Biomedical and technical staff supporting equipment and infrastructure 

The workforce benefits directly from: 

- Improved pre-service education and formal accreditation 

- Continuing professional development, mentoring, and supervision systems 

- Clearer deployment, career progression, and retention pathways 

- Safer and better-equipped working environments 

Workforce benefits will be disaggregated by gender, cadre, and location, supporting equity-focused 
monitoring. 

c. Tertiary Beneficiaries (Direct and Indirect – Professional and Community Level) 

- Training and academic institutions, including the University of Health Sciences and accredited 
teaching hospitals, strengthened through curriculum development, accreditation, and teaching 
capacity. 

- Professional bodies, particularly the Cambodian Ophthalmological Society, benefiting from 
stronger governance, CPD systems, research platforms, and professional regulation. 

- Public and private eye health service providers, benefiting from clearer standards, quality 
assurance frameworks, and regulatory guidance. 

- Communities and local authorities, benefiting from decentralised planning, outreach-linked 
services, and strengthened referral and information systems. 

 

d. Equity and Disaggregation 

The project is designed so that benefits accrue equitably across population groups. Where data systems allow, 
beneficiaries will be disaggregated by gender, disability, age, and geographic location, particularly through: 

- National health information systems and dashboards 
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- Workforce mapping and deployment data 

- Supervision, quality assurance, and patient feedback mechanisms 

This ensures that improvements in service availability and quality can be monitored and adjusted to respond 
to inequities identified during implementation. 

e. Beneficiary Reach and Sustainability 

While the project’s direct reach is concentrated among system and workforce actors, its indirect reach extends 
to the national population over time, as improvements are institutionalised within government systems. By 
focusing on governance, workforce, and enabling systems rather than time-limited service delivery, the project 
ensures that benefits are: 

- Scalable, through national and sub-national government structures 

- Sustainable, through integration into policies, financing, and workforce systems 

- Equitable, through intentional system design and monitoring 

 

2.4 Strategic Alignment  
The Eye Health Governance (EHG) project is closely aligned with Cambodia’s national development agenda and 
health sector reform priorities. By strengthening governance, workforce institutionalisation, and system 
enablers, EHG supports government-led efforts to improve service quality, equity, and sustainability and to 
advance universal health coverage. 

a. Alignment with National Strategies, Policies and MoH Quality Improvement Framework 

EHG directly supports and operationalises the following national strategies: 

 National Strategic Plan for the Prevention of Blindness and Control of Eye Diseases (NSP-BPC) 
EHG strengthens the governance, coordination, quality assurance, and workforce systems required for 
effective and sustained implementation of the NSP-BPC, while also supporting evidence generation 
and planning for its next phase. 

 Health Strategic Plan IV (HSP4) 
The project contributes to HSP4 priorities on health system strengthening, decentralisation, service 
quality, and equity by embedding eye health within routine planning, supervision, financing, and 
information systems. 

 Universal Health Coverage (UHC) Roadmap 
By improving workforce availability, service quality, and system integration and by supporting 
inclusion of eye health within social health protection mechanisms. EHG addresses key supply-side and 
non-financial barriers to UHC. 

 Human Resources for Health (HRH) Development Agenda 
EHG aligns with national HRH priorities through accredited pre-service education, continuing 
professional development, workforce planning, and deployment and retention strategies that promote 
equitable distribution. 

 Digital Health and Health Information System Reforms 
Integration of eye health data into national information systems, alongside digital and 
tele-ophthalmology solutions, supports Cambodia’s digital health agenda and strengthens data-driven 
decision-making. 
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 Gender, Disability, and Social Protection Frameworks 
EHG supports cross-government commitments to equity and inclusion by integrating eye health into 
gender-responsive, disability-inclusive, and social protection policies and plans. 

 

b. Alignment with Good Development Practice 

The EHG project reflects good development practice through: 

 Government leadership and ownership: Implemented under Ministry of Health leadership, with 
reforms embedded in existing national and sub-national systems rather than parallel structures. 

 Local ownership and institutionalisation: Capacity strengthening focuses on national institutions, 
professional bodies, and systems to ensure sustainability beyond the project period. 

 Participation and co-design: Project design and implementation build on consultative processes and 
ongoing coordination among government, training institutions, professional bodies, NGOs, and 
development partners. 

 Mutual accountability and transparency: Strengthened monitoring, data systems, and quality 
assurance mechanisms support accountability across public and private providers. 

 Sustainability and scalability: Alignment with national policies, financing frameworks, and workforce 
systems allows reforms to be scaled and sustained over time. 

 

c. Strategic Contribution of EHG 

EHG complements service delivery initiatives by addressing the systemic foundations of eye health delivery. Its 
strategic value lies in strengthening how eye health is governed, regulated, staffed, and monitored, thereby 
enabling more integrated, equitable, and resilient eye health services in support of Cambodia’s long-term 
health and development goals. 

 

2. Project Implementation 
3.1 Project Management 

a. Overall Management Approach 

The Eye Health Governance (EHG) project will be implemented through a government-led, partnership-based 
management model, designed to promote strong stewardship, shared decision-making, and institutional 
ownership. Management arrangements build on established collaboration mechanisms from previous 
Foundation-supported eye health initiatives in Cambodia and are tailored to the governance and 
system-strengthening focus of EHG. 

The project will be overseen by a Project Steering Committee, complemented by existing national and 
sub-national technical coordination mechanisms, with The Fred Hollows Foundation Cambodia (FHF 
Cambodia) providing technical support, grant management, and secretariat functions. 

b. Project Steering Committee 

A Project Steering Committee (PSC) will be established to provide strategic direction, oversight, and high-level 
coordination for the EHG project. 

Chairing and leadership 
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 The PSC will be chaired by a Secretary of State from the Ministry of Health, or 

 Co-chaired by:  

o Professor Saphonn Vonthanak, Rector of the University of Health Sciences (UHS), and 

o Professor Ngy Meng, Chair of the National Program for Eye Health (NPEH) 

Membership PSC membership will include senior representatives from: 

 Ministry of Health (relevant departments) 

 National Program for Eye Health (NPEH) 

 University of Health Sciences (UHS) 

 Provincial Health Departments (as appropriate) 

 Cambodian Ophthalmological Society (COS) 

 Optometry Society of Cambodia (OSC) 

 Other key government or institutional partners relevant to governance, workforce, or systems 
strengthening 

FHF Cambodia will serve as Secretariat to the PSC, responsible for: 

 Convening meetings and preparing documentation 

 Coordinating follow-up actions 

 Supporting evidence-informed discussions and decisions 

Role of the Steering Committee: 

 Provide strategic oversight and policy guidance 

 Endorse annual work plans, priorities, and major adjustments 

 Ensure alignment with national strategies and reforms 

 Strengthen coordination across institutions and partners 

 Support accountability for delivery of project outcomes 

The PSC will meet on a scheduled basis, with additional meetings convened as required. 

c. Role of Key Government and Institutional Partners 

Ministry of Health (MoH) 

The Ministry of Health provides overall leadership and stewardship for the EHG project. Through its 
departments and coordination platforms, MoH will: 

 Lead national eye health governance and policy processes 

 Endorse standards, guidelines, plans, and regulatory frameworks 

 Ensure integration of eye health into health system reforms, financing mechanisms, and information 
systems 

National Program for Eye Health (NPEH) 

NPEH is the technical lead for eye health and plays a central role in: 
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 Day-to-day technical coordination and implementation oversight 

 Convening and leading national Technical Working Groups 

 Guiding planning, monitoring, quality assurance, and regulatory initiatives 

 Coordinating with Provincial Health Departments and service providers 

University of Health Sciences (UHS) 

UHS leads the education and workforce development agenda, including: 

 Strengthening pre-service education and formal accreditation pathways 

 Improving teaching quality, curricula, and assessment systems 

 Supporting clinical training networks and decentralised teaching sites 

 Contributing academic leadership to workforce and systems reform discussions 

d. Role of FHF Cambodia 

FHF Cambodia is responsible for: 

 Overall project coordination, grant and financial management 

 Technical assistance across governance, workforce, quality, and systems areas 

 Supporting partnerships and coordination between government, academic institutions, professional 
bodies, and NGOs 

 Monitoring, reporting, learning, and adaptive management 

FHF Cambodia will work through and alongside government systems, avoiding parallel implementation 
arrangements. 

e. Role of FHF Country Support Network and Global Resource Persons 

The Eye Health Governance (EHG) project will prioritise the use of national and local technical expertise for 
design, implementation, and oversight, in line with the project’s commitment to government ownership and 
locally led development. 

The Fred Hollows Foundation’s Country Support Network (CSN) and relevant headquarters-based technical 
resource persons will be engaged on a demand-driven basis, when specialised expertise is required and cannot 
be adequately sourced at country level. This may include targeted support in areas such as eye health 
governance, advocacy, optometry technical expertise, workforce accreditation, quality assurance, digital 
health systems, and equity and inclusion. 

Headquarters and CSN support will be provided in an advisory and complementary role, with the primary 
purpose of: 

 Filling identified technical gaps 

 Providing quality assurance and peer review at key milestones 

 Sharing relevant global and cross-country learning 

FHF Cambodia will coordinate any such engagement to ensure that external technical inputs remain aligned 
with Ministry of Health priorities, reinforce local capacity, and do not create parallel decision-making or 
implementation structures. 

f. Professional Bodies, NGOs, and Other Partners 
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 Cambodian Ophthalmological Society (COS) and Optometry Society of Cambodia (OSC) will support 
professional development, CPD systems, clinical governance, ethics, and peer learning. 

 NGOs and development partners will be engaged through coordination mechanisms to align activities, 
minimise duplication, and support national priorities. 

g. Engagement with Rights-Based Organisations 

The project will engage with women’s organisations and Disabled People’s Organisations (DPOs) through 
consultation and coordination mechanisms, particularly to: 

 Inform policy dialogue and system reforms 

 Strengthen inclusion, accessibility, and service quality considerations 

 Amplify the perspectives of women and people with disabilities within governance processes 

h. Decision-Making, Coordination, and Adaptive Management 

Strategic decisions will be guided by the Project Steering Committee, while technical and operational 
coordination will occur through existing national and sub-national platforms. Regular planning, monitoring, 
and reflection processes will support adaptive management, ensuring the project remains responsive to 
system needs while maintaining alignment with agreed objectives. 

3.2 Sustainability 
Sustainability is a core principle underpinning the design and implementation of the Eye Health Governance 
(EHG) project. The project adopts a systems-strengthening approach, ensuring that improvements in 
governance, workforce capacity, and enabling systems are embedded within national institutions and policies, 
and can be sustained beyond the life of project funding. 

The EHG project defines sustainability not only in terms of continuity of project activities, but in relation to the 
long-term ability of the eye health system to function effectively, equitably, and responsively under 
government leadership. 

a. Institutional and System Sustainability 

The primary sustainability strategy of EHG is institutionalisation within government structures, plans and 
policies, and creating a strong sense of government ownership and political will. The project works through 
existing government structures, particularly the Ministry of Health (MoH), the National Program for Eye Health 
(NPEH), Provincial Health Departments, and the University of Health Sciences (UHS), rather than establishing 
parallel implementation mechanisms. 

Sustainability is supported through: 

 Strengthening governance, coordination, and regulatory functions that are core mandates of 
government institutions 

 Embedding eye health planning, supervision, quality assurance, and monitoring within routine 
government systems 

 Supporting accredited education pathways, professional development systems, and workforce 
planning mechanisms that remain operational beyond project support 

By reinforcing institutions, policies, standards, and systems, the project ensures that benefits endure even as 
external support is reduced. 

b. Financial and Economic Sustainability 

The EHG project supports financial sustainability by promoting: 
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 Integration of eye health priorities into national and sub-national planning and financing frameworks 

 Alignment with social health protection and wider health financing mechanisms 

 Improved efficiency and return on investment through better governance, workforce deployment, and 
equipment maintenance 

Rather than creating recurrent project costs, EHG aims to reduce inefficiencies and protect existing 
investments, enabling government and partners to deliver services more cost-effectively over time. 

c. Workforce and Capacity Sustainability 

Sustainable outcomes are further ensured through workforce institutionalisation, including: 

 Formal pre-service education and accreditation pathways 

 Continuing professional development, mentoring, and supervision systems 

 Workforce planning, deployment, and retention mechanisms aligned with national service needs 

These measures support a competent and equitably distributed workforce that can sustain quality eye health 
services without ongoing external technical assistance. 

d. Exit and Transition Strategy 

The EHG project does not rely on a sudden or linear “exit”, but rather a gradual transition of responsibility, as 
government systems, institutions, and partners assume full ownership of strengthened functions. 

External technical support from FHF Cambodia will be progressively reduced as capacity is built and systems 
mature, with the final phase of the project focusing on consolidation, handover, and sustainability planning. By 
the end of the project, core governance, workforce, quality, and information systems will be functioning as 
part of routine government practice. 
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3.3 Life of Project Budget 
a. Economy and Cost-Efficiency 

The Eye Health Governance (EHG) project applies the principles of economy and cost-efficiency throughout its 
design and implementation, ensuring that resources are used prudently to achieve maximum and sustainable 
system-level impact. 

Economy 

EHG promotes economy by using inputs of appropriate quality at the right cost, with a strong emphasis on 
maximising existing systems and capacities. This includes: 

 Working through established Ministry of Health systems, coordination platforms, and training 
institutions, avoiding creation of parallel structures. 

 Prioritising local and national expertise, with regional or headquarters-based technical support 
engaged only when specialised skills are not available locally. 

 Guiding equipment and system investments through needs assessments and audits, with a focus on 
maintenance and asset management rather than unnecessary new procurement. 

 Aligning activities with existing programmes and partner investments to reduce duplication and 
leverage shared resources. 

These approaches ensure value for money while maintaining quality and relevance. 

Cost-Efficiency 

Cost-efficiency is achieved by maximising outcomes from each investment through system-level interventions 
that generate benefits across multiple services and over time. This includes: 

 Strengthening governance, workforce systems, quality assurance, and data platforms that support 
ongoing service delivery beyond the project period. 

 Institutionalising accredited education, CPD, supervision, and workforce planning to reduce reliance on 
repeated ad-hoc training. 

 Using digital systems to improve coordination, supervision, and decision-making, while reducing 
recurring costs such as travel and manual reporting. 

 Applying adaptive management and budget planning to focus resources on the most effective and 
relevant interventions. 

The project avoids cost-cutting that would compromise quality, equity, or sustainability, instead achieving 
efficiency through better system design, coordination, and governance. 

b. Equity 

The Eye Health Governance (EHG) project integrates equity considerations into its budget to ensure that 
gender equality, disability inclusion, and broader equity objectives are systematically embedded within 
governance, workforce, quality, and system-strengthening investments. 

As a governance- and systems-focused initiative, EHG does not rely on stand-alone equity activities. Instead, 
budgeted investments mainstream equity across: 

 Policy development, planning, and regulatory frameworks 



 
 

 
 

 Workforce education, professional development, and deployment systems 

 Quality assurance, data systems, and service oversight mechanisms 

Budget allocations support the integration of gender- and disability-responsive approaches into planning, 
monitoring, and quality assurance, enabling the eye health system to identify and respond to inequities in 
access, service quality, and workforce participation. This includes strengthening data and monitoring systems 
to support disaggregation where feasible and inform equity-focused decision-making. 

Resources are also allocated to address geographic and socio-economic inequities, including through 
workforce planning and distribution, digital health solutions, strengthened sub-national systems, and 
integration of eye health into social protection and public financing mechanisms. 

By embedding equity within core system functions rather than isolating it within small activity-based budgets, 
EHG ensures that project resources contribute to sustained, system-wide equity outcomes, benefiting women, 
people with disabilities, and underserved populations over the long term. 

c. Indicative Life-of-Project Budget 

Please follow the link below for the Budget and Work Plan  

260413- KH26-01- Budget and Work Plan for Eye Health Governance project.xlsx 
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4.2 Key Evaluation Questions 
Based on the project’s theory of change and logical framework, the following Key Evaluation Questions (KEQs) 
identify the high-level questions that will be answered at the mid-term and end-of-project stages. These 
questions are framed around recognised evaluation quality criteria and are designed to guide monitoring, 
learning, and evaluation throughout the project cycle. 

Identifying these questions at the design stage ensures that appropriate data are collected during 
implementation. Some questions will be answered primarily through routine monitoring, while others will 
require targeted analysis through the mid-term review and/or final evaluation. 

 

Area Key Evaluation Questions Will be Answered Through 

Effectiveness To what extent is the Eye Health Governance (EHG) 
project achieving its intended objectives related to 
strengthened governance (government-led), 
coordination, workforce distribution and 
competency, quality assurance, and enabling 
systems at national and sub-national levels? 

Monitoring;  

Mid-term review;  

Final evaluation 

Effectiveness To what extent have government-led coordination 
and stewardship mechanisms (e.g. TWGs, planning 
and supervision systems) become functional and 
institutionalised that led to improved planning, 
resource allocation, and implementation of eye 
health services at national and subnational levels 
during the project period? 

To what extent has the eye health system 
transitioned from project-supported to government-
led (in planning, financing, and implementation)? 

Monitoring;  

Mid-term review;  

Final evaluation 

Impact What difference has the EHG project made in 
improving the availability, quality, and equity of eye 
health services through strengthened systems and 
workforce performance? 

Final evaluation (informed by 
monitoring data) 

Impact How has the project contributed to system-level 
improvements beyond eye health, such as planning, 
supervision, data use, and quality improvement 
within the broader health system? 

Final evaluation 

Relevance / 
Appropriateness 

To what extent was the project design appropriate 
and responsive to national priorities, stakeholder 
needs, and identified governance, workforce, and 
equity gaps in Cambodia’s eye health system? 

Mid-term review;  

Final evaluation 

Efficiency How efficiently were financial, technical, and 
institutional resources used to achieve system-level 
results, and how does this compare with alternative 
or previous service-focused approaches? 

Mid-term review;  

Final evaluation 

Sustainability To what extent are strengthened governance, 
workforce, quality assurance, and information 

Mid-term review;  



 
 

 
 

systems likely to be sustained by government 
institutions beyond the life of the project? 

Final evaluation 

Sustainability What factors are most likely to enable or constrain 
the continuation of benefits after external project 
support ends? 

Final evaluation 

Coherence To what extent is the EHG project coherent with 
other national health, workforce, digital health, and 
partner-supported interventions, and how have 
synergies been maximised or tensions managed? 

Monitoring;  

Mid-term review;  

Final evaluation 

Equity (including 
gender equity) 

To what extent has the project integrated gender, 
disability, and equity considerations into 
governance, workforce development, quality 
assurance, and monitoring systems? 

Monitoring;  

Mid-term review;  

Final evaluation 

Equity (including 
gender equity) 

How effectively has the project contributed to 
reducing barriers and improving equitable access to 
quality eye health services for women, people with 
disabilities, and underserved populations? 

Final evaluation (supported by 
disaggregated monitoring data) 

 

4.3 Research  
The Eye Health Governance (EHG) project includes a focused set of applied study activities that support 
evidence-based planning, policy dialogue, quality improvement, and health system strengthening. These 
research activities are embedded within the project’s broader monitoring, evaluation, research, and learning 
(MERL) framework rather than constituting a standalone research programme.  

The primary purpose of research within this project is to generate actionable policy-relevant and operational 
evidence to inform government decision-making, strengthen institutional learning, and guide implementation 
of eye health governance, workforce development, quality assurance, and system integration reforms.  

Research under this project is concentrated in two key areas: 

- Population-Based Assessments for Planning (Activity 1.3.1): The project will support national-level 
assessments, including the Rapid Assessment of Avoidable Blindness (RAAB) and the WHO Eye Health 
Assessment, to generate updated evidence on: 

o Prevalence and causes of vision impairment  
o Geographic distribution of needs  
o Service gaps and priorities  

These assessments will directly inform: 
o National and subnational planning  
o Resource allocation and prioritisation  
o Policy dialogue and strategy development 

- Clinical, Education, and Operational Research (Activities 2.1.6 and 2.2.4): The project will support 
targeted research and publications led by national institutions (e.g. MoH, UHS, professional bodies), 
including: 

o Clinical research to improve service quality and outcomes  
o Education-focused research to strengthen training systems  
o Operational research linked to workforce development, supervision, and service delivery 

- This support will primarily include: 
o Mentorship and technical support for research design and writing  
o Facilitation of national and international presentations and publications  



 
 

 
 

o Integration of research into continuous professional development (CPD) systems 
 
a. Research Questions  

Indicative research and applied study questions to be addressed through project-supported research activities 
include:  

- What is the prevalence, causes, and distribution of blindness and vision impairment in Cambodia, and 
how are these patterns distributed by age, sex, geography, disability, and socioeconomic status? 
(RAAB/national assessment).  

- What governance, planning, quality assurance, and workforce system gaps and opportunities affect 
the delivery of equitable and high-quality eye health services at national and sub-national levels?  

- How do institutional arrangements, supervision mechanisms, and clinical standards influence service 
quality and performance across public and private eye health providers?  

- What workforce development, digital health, and quality-improvement approaches are feasible, 
scalable, and sustainable within Cambodia’s health system context?  

- What clinical and training approaches improve service quality and workforce competency in the 
Cambodian context?  
 
b. Research Plan  

Research and applied study activities under the EHG project will be selective, purpose-driven, and aligned with 
national priorities. These may include:  

- Population-based epidemiological studies, such as the Rapid Assessment of Avoidable Blindness 
(RAAB) and WHO Eye Health Assessment, conducted in line with internationally recognised 
methodologies.  

- Health systems, governance, and workforce studies to inform national strategies, sub-national 
planning, and investment prioritisation.  

- Clinical, education, and quality-improvement research led by national institutions (e.g. Ministry of 
Health, National Program for Eye Health, University of Health Sciences, and professional bodies), 
including operational research and publications supported under workforce and continuing 
professional development components.  

Where required, research protocols will be developed by the lead institution and submitted for ethical review 
and approval through appropriate national ethics review bodies, in accordance with Ministry of Health 
requirements and The Fred Hollows Foundation’s ethical and safeguarding standards.  

The Fred Hollows Foundation Cambodia will support research activities through technical assistance, quality 
assurance, and facilitation to ensure alignment with government priorities and system needs. Research 
findings will be disseminated through national forums, technical working groups, policy briefs, learning 
products, and, where appropriate, peer-reviewed publications led by government or academic partners.  
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