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3.4 SEMESIBRSENBIESERRBHBTSHREINS
a. 1RAgMN ShipdgmnGamU (Economy and Cost-Efficiency )
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4.3 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
guality eye health services for women, people with
disabilities, and underserved populations?

Final evaluation (supported by
disaggregated monitoring data)
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i. Project Summary

Project Name:

Eye Health Governance (EHG)

Project Code:

KH26-01

Timing

Start Date (Month/Year): End Date (Month/Year): | Duration: Five years
July 2026 June 2031

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 | Amount: 1,652,627 USD
Funding

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 How much of the project is

that apply focused on each selected disease
area (allocate an approximate %
to a total of 100%).

Cataract 10

Refractive error 10

Disease Focus Area




O Trachoma
DR and other eye conditions 10
Other non-disease specific (eg. policy, 70

workforce, enabling environments)

Health Service delivery Workforce

System Health Financing Information Management

Pillars: Leadership and Governance Medical Products and Technologies

(Check all that

apply)

Thematic Health system strengthening L1 Community Engagement & Participation

Focus: (] Child Eye Health (] Challenging Operating Environment

(Check any that Workforce Development 1 Other (please specify e.g., continuous quality
apply) L] Healthy Ageing improvement)

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

Inclusion

(GAPSED+): [ 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

[J 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.

[J 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.

Place of residence or service
Low to no access to eye health services
and/or
[J Low to no uptake of eye health services

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

Socio-economic Ethnicity/Indigeneity/Race

The project targets locally disenfranchised or
discriminated communities.

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

U] 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

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




Project The following evaluations will be carried out for this project:

Evaluations Mid-term evaluation ~ Expected date: January 2029
End-term evaluation  Expected date: March 2031

Project - General Department of Technical Health, Ministry of Health

Development
Team:

- 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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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



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.



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.



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 alighnment 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, Al-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:

e 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.

e 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.

e 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.

e 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.

e 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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e 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:

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

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

e 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.

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

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

e 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:

e Ministry of Health (relevant departments)

e National Program for Eye Health (NPEH)

e University of Health Sciences (UHS)

e Provincial Health Departments (as appropriate)

e Cambodian Ophthalmological Society (COS)

e Optometry Society of Cambodia (OSC)

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

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

e Convening meetings and preparing documentation

e Coordinating follow-up actions

e Supporting evidence-informed discussions and decisions
Role of the Steering Committee:

e Provide strategic oversight and policy guidance

e Endorse annual work plans, priorities, and major adjustments

e Ensure alignment with national strategies and reforms

e Strengthen coordination across institutions and partners

e 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:

e Lead national eye health governance and policy processes
e Endorse standards, guidelines, plans, and regulatory frameworks

e 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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e Day-to-day technical coordination and implementation oversight

e Convening and leading national Technical Working Groups

e Guiding planning, monitoring, quality assurance, and regulatory initiatives

e Coordinating with Provincial Health Departments and service providers
University of Health Sciences (UHS)
UHS leads the education and workforce development agenda, including:

e Strengthening pre-service education and formal accreditation pathways

e Improving teaching quality, curricula, and assessment systems

e Supporting clinical training networks and decentralised teaching sites

e Contributing academic leadership to workforce and systems reform discussions

d. Role of FHF Cambodia

FHF Cambodia is responsible for:

e Overall project coordination, grant and financial management

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

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

e 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:

e Filling identified technical gaps
e Providing quality assurance and peer review at key milestones
e 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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e 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:

e Inform policy dialogue and system reforms

e Strengthen inclusion, accessibility, and service quality considerations

e 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:

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

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

e 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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e Integration of eye health priorities into national and sub-national planning and financing frameworks
e Alignment with social health protection and wider health financing mechanisms

e 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:
e Formal pre-service education and accreditation pathways
e Continuing professional development, mentoring, and supervision systems
e 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:

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

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

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

e 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:

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

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

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

e 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:

e Policy development, planning, and regulatory frameworks



e Workforce education, professional development, and deployment systems
e 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
guestions 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
guality 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 alighment 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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