
Introduction
Decentralisation in Cambodia has created opportunity 
to strengthen the community health system. 
Responsibility for community health transferred from 
Ministry of Health to local government or Commune 
Councils. RACHA’s capacity development approach 
built local government ownership of the community 
health system in six provinces, covering 411 
communes, 338 health centres and over 4 million 
people and informed people about their right to health 
services.

Theory of change
1. Capacity development, awareness raising and advocacy. 

2. Improved interaction and constructive engagement between 

citizens, health care providers and Council. 

3. Strengthened institutional relationships between health

centre, health volunteers and Commune Council.

4. Increased Council attention and participation in health.

5. Strengthened community health system and improved 

governance and responsiveness of health services. 

RESEARCH METHODS

• Interviews with government officials at national, provincial 

and district levels; commune council members; health staff; 

social accountability facilitators

• FGDs with health volunteers, community women and men.

• Project MIS, multi-stakeholder reflection workshops.

Reflections
• Local political commitment for community health can be 

fostered and horizontal relationships forged to strengthen 
management of primary care and support the volunteers 
that the community health system relies on.

• Limited commune budgets, competing local priorities and 
the obligation to follow central government formulas reduces 
the financial space for local government funding of health. 

• Low capacity of commune council officials and high turnover 
hinders sustainable community leadership of health.

• Village health volunteers are cost-effective.

• Support to the supply and demand side of social 
accountability fosters trusting partnership.

• The  voices of citizens is at the heart of democracy and with 
the commitment of all actors, community participation can 
become a reality in Cambodia.

COMMUNE COUNCIL OWNERSHIP OF COMMUNITY 
HEALTH IMPROVED

SOCIAL ACCOUNTABILITY ACTIONS
• 218 Communes covering over 2000 villages developed 

Joint Accountability Action Plans with 6,115 action items.
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Conclusion
• Decentralising responsibility for community health without 

dedicated funding is increasing the fragility of community 
health functions pivotal to addressing national health 
priorities and sustainable development goals.

• Improving the quality of health services, raising citizen’s 
voices about health and decentralisation are synergistic.

• A longer term outlook and continued government and 
development partner assistance is needed to institutionalise 
community health into local government and progress the 
country towards universal health coverage.

Results
Between October 2014 and March 2018, from a baseline of 
zero significant change was achieved.

PERFORMANCE OF HEALTH ACTORS IMPROVED
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The National Committee for Sub-National Democratic Development (NCDD) is established by  the Royal Government of Cambodia (RGC) 

with the aim to coordinate and implement the Organic Law, the Law on Administrative Management of communes/Sangkats, and policy on 

decentralization and deconcentration reforms. In order to achieve the implementation of those laws, NCDD formed four sub-committees: 

Functions and Resources, Fiscal and Financial Affairs, Sub-national Administration Personnel and Subnational Development Plans. The 

NCDD-Secretariat (NCCDS) performs the necessary duties to ensure an appropriate and effective performance of the NCDD and to provide 

The National Committee for Sub-National Democratic  
Development

The Decentralized Public  Service  and  Financial  Manage-

ment Program (DPSFM) aims to   improve access and cover-

age of basic services across the country. The expected outcome 

is an efficient system of inter-governmental fiscal relations 

that assists service delivery by Districts and Municipalities. 

The project provide: (i) assistance to the construction of rural 

district offices, and (ii) institutional and capacity development 

for efficient public financial management. An important com-

ponent of DPSFM is construction or repairing of city/district 

offices and meeting halls and adding furniture and equipment. 

The component was expected to take nine months to complete 

and cost around 12 million USD.

The ground breaking ceremony for the selected 34 district 

offices and meeting halls was conducted by H.E. Sar Kheng 

Deputy Prime Minister, Minister of Interior, and Chairman of 

the National Committee for Sub-National Democratic Develop-

ment (NCDD), on 13th April 2015 at OuChrov district, Banteay 

MeanChey Province (BMC). 

There are criteria and conditions to be transparent in choos-

ing the rural districts to apply PFSDM such as existence and 

condition of district facilities (70%), the population of the 

district (15%) and poverty line of the district (15%). 

The general department of administration, Ministry of Inte-

rior, is responsible for selection of provinces and districts based 

on the criteria and conditions. There are 18 provinces and 34 

district selected as follows: 1, BMC got 2 districts, 2, BAT got 

4 districts, 3, KPC got 1 district,4, KCH got 3 districts; 5, KPT 

got 1 district; 6, KAM got 1 district; 7, KKG got 2 districts; 8, 

KRT got 1 district; 9, MKR got 3 districts; 10, PVR got 3 city/

districts; 11, PVG got 2 districts; 12, PUR got 1 district; 13, RAT 

got 2 districts; 14, SRP got 1 district; 15, STG got 2 districts; 

16, TAK got 3 districts; 17, OMC got 1 district; and 18, PLN got 

1 district. 

To support the RGC to achieve the targets of the decentral-

ization and deconcentration reform program, in 2013, ADB 

lent 13,5 million USD to the RGC to implement DPFSM, with a 

contribution of 1 million USD from RGC. 

Sample of city/district office and meeting hall which funded by ADB H.E Sar Kheng giving a speech during ground breaking ceremony
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34 district offices and meeting halls had a ground breaking ceremony


