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President’s Report
Two thousand and seventeen was another great year here at CSC. We
had many visitors who made major contributions to the skills of our local
surgeons and staff. The trend toward increasing complexity of surgery
has continued and CSC is now clearly a national referral center for many
services. As a result, we have developed affiliations with medical schools
and take both residents and medical students who come to benefit from
the expertise and teaching found here at CSC. This is a testament to the
work done here in Kien Khlaeng, but continues to add to the financial
cost of operation. I thank our generous donors for recognizing the
additional strains on our facility, the value to society of what we are
doing, and continuing to support us in our work.
One of the most welcome changes this year has been the renovation of
the operating rooms. Our biomedical engineers led by Mr. Jack Cruz
along with Dr. Saqib Noor, redesigned the operating theatre from top to
bottom. The OR is now a bright, welcoming place conducive to
conducting the large surgeries we are performing. Special thanks to DAK
foundation for bringing our anesthesia monitoring into the 21st century.
The new OR has been enthusiastically received by our local staff and
visiting surgeons alike. Thank you all. I hope we can enjoy the fruits of
their labors for many years.

Eugene Gollogly
Steiner Books Ltd. USA
gene@steinerbooks.org

Thank you all for your continued support, financial and otherwise and I
hope 2018 will be a wonderful year for all.

Ian Mullane
CEO
Locowise Ltd
Ian@Locowise.com

Dr Mark Moser
Board President
Children’s Surgical Centre

DrLaraghGollogly, MD, MPH.
Editor, WHO Bulletin,
Geneva,
golloglyl@who.int
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Chief Executive Officer’s Report
Preamble

We have been very satisfied with the progress this year. CSC has developed an online staff
portal, designed to facilitate services offered at the hospital, including patient management,
online education, hospital administration, and research.
With the new system, surgical cases can now be electronically scheduled, allowing for
appropriate pre-op planning and surgical team organization: The theatre booking system
creates a safe surgery checklist form, prepopulating the form dynamically to minimize errors.
This has greatly improved the theatre staff's use of the WHO safe surgery guidelines, which
has been a challenge for many years. Pre-infected cases are now booked in the refurbished
isolated theatre, whilst other cases can be allocated into the larger theatre suite appropriately.
A second theatre manager system has also been created for the eye department with the
ability to write operation notes and create the safe surgery checklist for specific eye
operations. A surgical logbook for all eye surgeons and nurses has been created to track their
learning progress.
The platform creates live data streams which give instant reports on clinical activity,
including month by month charts and statistics of all cases performed, making customized
monthly and annual reporting available at the click of a button. To our knowledge, CSC is
now the first hospital to publish a live report of their wound complications rates. We also
have a live feed of outcomes of eye surgeries, in particular the refractive and visual acuity
improvement after cataract surgery. A novel Watsi management system is also included,
allowing improved case management and ensuring we maximize efficiency in providing
timely and accurate information to one of our largest donors. The system also includes
publications of CSC protocols, the on call duty rota, and an education platform to include
medical courses and case discussions of teaching cases.
Dr Greg Fincham has worked with us as a Kadoorie Ophthalmic Fellow since February 2017,
and has made significant changes in the eye department. The Operating Room has been
reorganized and reconfigured, and it seems that the intra-ocular infection rate has been halved.
The younger doctors have now been introduced to the “International Council of
Ophthalmology” (IOC) training program which is specifically designed for budding
ophthalmologists in countries like Cambodia, and we hope this will bear fruit, although we
expect our doctors will have problems in passing the exams due to the poor primary and
secondary education in this country, as they do not start from a solid base.
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Similarly, we have had Dr Saqib Noor as a Kadoorie Orthopedic Fellow for the latter 6 months
of this year. He had been here in 2013 for 6 months, and took Anne with him as his wife when
he returned to the UK, so when they both back came back, she slotted back into her
Stakeholder Relations Officer position (Evalynn was just returning to the USA to study Master
in Public Health Degree) and he was already familiar with the surgical terrain. Since he is very
skilled in writing programs for computers, and has a very active interest in management, he has
now totally revamped our information technology services, and we now have electronic theatre
planning, scheduling, recording and training, as well as a very pristine looking OR in the
development of which he took a major part.
Our ENT department is now very well-known and we are seeing patients from all over the
country. The most common surgical procedure we do is a tympanoplasty: a reconstruction of
the ear drum, and we probably do the most mastoidectomies in the country. The Kadoorie
ENT fellows Dr Charlie Huins (2014/15) and Dr Mahmood Bhutta (2016) from the UK did
an exceptional job in training and organising the department, but our next ENT fellow has yet
to arrive, although we have 4 prospects who say they want to come. The ENT
surgeon/manager, Dr Davy is continuing to grow as a leader,and intraining her fellow ENT
surgeons. In July 2017, she presented a talk about CSC’s experience alongside Dr Mood at
an international ENT conference in Brisbane, Australia, and followed this up with an
observership in the ENT department of a hospital in Singapore. Since late 2016, audiologists
from the University of Melbourne have been working with our ENT team to pilot a hearing
aid program and so far, about 20 patients have received a hearing aid. Our staff members
have received training in how to fit and maintain such aids, so we are hoping to scale this
project up in 2018.
Thanks
The Board of Directors would like to thank all donors for all their assistance during the year.
Some donors wish to remain anonymous, but others include:
Watsi, for its crowd-funding donations which have markedly increased this year, but will
have to be limited during 2018.
Vanda Sports Group, Ian Mullane, and their boxers for continued fundraising efforts,
both corporate and individual, through the White Collar Boxing events.
Dreyfus Charitable Foundation for further support this year in the use of Dilantin.
Dave and Kerry Rickards, the DAK foundation, for their ongoing financial support.
Royal City of Dublin Hospital Trust, for support of our ENT program this year.
Smile Train for continued support of our Cleft Lip and Palate surgical program.
Many of the boxers for the Vanda Sports Group individually raised money for CSC and
donated it through Simply Giving Pte.Ltd.
Dr.Mark Moser & Mr Chuck Monatfor their individual donations.
Wonderwork Inc, for a grant supporting our cataract surgical treatment.
The Lutz and Hedda Franz Charitable Trust very kindly supported our Total Knee
program for the first of two years.
Vision Beyond Australia also supported our cataract program again.
Rotary-DAK Foundationgave us a grant supplementary to other Dave and Kerry support.
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The Church of Latter Day Saints once again gave us a very nice donation of equipment to
be used primarily by the eye department.
Nick Gall continued to support us, and we are very grateful to him.
Chris Snell and David Gross did the 250km 4 Deserts Race in Patagonia this year, and
again raised money for CSC on their blistered feet, and we hope their blisters are now healed
and they are drinking beer again.
The Wills Eye Hospital in Philadelphia donated 4 Infiniti phaco machines, which have
upgraded our old Millenium units.
In addition, there have been many other private donors who have made financial
contributions throughout the year, and who do not wish to have their names publicized, or
whose names are too numerous to mention here, but we do hope they all received their
recognition and thank you letters.
The Directors would also like to thank the local Khmer staff of Children’s Surgical Center,
for all their hard work in providing such good service during the year to the patients we have
treated. Mr Dan Tagliere resigned from the Board after 10 years of assiduous support, and
the remaining members of the Board would like to thank him for all the support and
encouragement he provided during that decade of hard work.

Site and Facility Considerations
In mid-2017, a rumor arose that the Ministry of Social Affairs had sold the Kien Khleang
compound to a Chinese company, just as we had finished refurbishing our operating rooms: a
major upgrade costing about $30,000. It is always difficult to get the real facts, but after 2 or 3
weeks of effort, we understood that the Ministry had moved the “Kien Khleang Orphanage”,
which is located not far from where we are, and had not moved the National Rehabilitation
Center: our compound. We are now 1.5 yrs (out of 3 yrs) into our most recent MoU with the
Ministry, and perhaps will be able to work through this time in our present location without
needing to move. However, moving our compound to a new location is something the Ministry
might still do.
The “Kien Khleang Eye Hospital”, in DrVra’s old site, does some ophthalmology using our
old staff, and it has now been joined by the “Family Hospital” doing some general practice.
Both organizations are said to have some foreign donors. Dr Vra himself now runs his old
house just outside the gates of Kien Khleang as a further eye clinic, since he did not have the
success he expected after he moved away. Physically, the compound has not suffered much
this year, although it looks dirtier than ever as co-operation between the various
organizations keeping it clean and tidy is very difficult to achieve. Again, thankfully, the
rains were scanty, and there was no real problem with flooding in the rainy season, nor were
there many electricity cuts in the dry season.
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Numbers of Operations and Consultations

Operations

2011

2012

Rehabilitation

1,491

1,540

Eye

2,080

3,425

2013

2014

2015

2016

2017

1,334

1,556

1,242

1,323

1,426

4,816

3,634

2,990

3,139

2,383

160

232

244

ENT

209

Total

3,567

4,965

6,150

5,190

4,464

4,706

4,018

Consultations

2011

2012

2013

2014

2015

2016

2017

Rehabilitation

2,429

1,960

5,809

7,121

8,070

5,235

5,552

Eye

9,411

8,108

11,638

13,268

12,582

12,499

14,627

3,121

3,931

4,824

5,139

20,389

24,583

22,558

25,318

ENT
Total

11,840

10,063 17,447

Scope of Services
In general, the eye department has been re-organised by Dr Greg Fincham, as mentioned in
the preamble. Dr Long has continued to work for the Government at the Russian Hospital
since January 2016, and has now been promoted to be Deputy Chief of Ophthalmology there,
so he is only available to us in the afternoons, and mainly concentrates on Retina patients.
DrYouey evidently decided that he did not want to follow DrDira to Manila for a Philippino
residency, and he left us along with 2 other junior doctors. We therefore recruited 3 more
juniors, DrsVathana, Sakada, and Sambath, to work alongside DrSopheara and be trained by
Dr Greg, as well as hiring 2 experienced eye doctors, Leaphy and Bun Seng to help in the
department on a part-time basis, so they see most of the patients in the afternoons while the
younger doctors are learning surgery. Dr Greg is very happy with this arrangement and the
enthusiasm of the newcomers, and he looks forward to Dr Dira returning from his 3 year
residency in Manila in January 2018, just before Dr Greg leaves.
The ophthalmic nurses are continuing to dovery well under the management of Mrs Bee
Sokngin (Samphoas Thom) and MrRomaneaher deputy, which continues to be a better
solution than having the doctors as managers of the department which now has 22 staff. We
have hired 2 new ophthalmic nurses making the department much more efficient, and Dr
Greg has started improving the skills of all the ophthalmic nurses by teaching them some of
the more routine procedures. The number of operations has fallen this year, as Dr Greg has
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put more emphasis on medical treatment of the increasing numbers of patients, and we have
full confidence in his leadership.
ENT surgery now has 10 staff and has continued to develop well since the Kadoorie
fellowships ofDrs Charlie and Moodtaught the 2 initial surgeons, Davy and Sothea so much,
and they have now passed on many of their skills to Dr Kim. In fact, Dr Charlie returned for
a 1 week visit and was delighted at how much Dr Kim had learned from her 2 seniors.We no
longer have to refer patients for audiology elsewhere, and the University of Melbourne team
have now introduced our ENT staff to manufacturing and applying hearing aids. Mr
Samnang’s medical studies are now occupying more and more of his time, so we have
recruited Ms Savin as a Speech therapy trainee, and the visiting Speech Therapists from the
City of London University have laid out a comprehensive program for her to follow and Mr
Samnang to teach.
We started to train some of our nurses to be nurse anesthetists in January 2015, and now have
18 staff members in the department, although some of them are part-time. This has markedly
improved our anesthesia capabilities, and we await further exams for those who have finished
2 years of training when Drs Moser, Moore and Irwin are expected to be here in January
2018.
On the Biomedical Engineering side, both Jack and Thearun finished and passed the 3 year
course run by World Engineering through Puttisastra University, but neither got their
diplomas due to difficulties in providing ancient high-school transcripts and other paperwork
to the University bureaucracy. Nevertheless, they have saved CSC thousands of dollars and
many, many, man-hours by repairing and installing equipment.
Cleft surgery showed about the same level of activity as is usual these days, with a total of
157operations,as the “backlog’ has dramatically diminished and there are now more teams
competing for patients. SmileTrain continues to support our cleft operations and this year
sent 5 of our surgeons to a cleft conference in China. With only 21 MEC surgeries this year,
the numbers are dwindling again as the backlog is cleared, butPhnom Penh Rotary Club has
continued to support our MEC program, so we are very grateful to both them and Smile
Train.
On the rehabilitation surgery side, the big development was the institution of a Total Knee
Replacement program, for which the Kadoorie Charitable Foundation provided the initial
funding for the instruments and 24 prostheses; Dr Robert Siorpaes came from the Tyrol and
initiated the project; and Watsi expects to support the costs of more prostheses as they
become necessary. The Brachial Plexus Injury project is going well with the Singaporean and
UK hand surgeons, and we are now capable of independently treating most of these
problems. Prof Ken Cheunghas continued to visit from the University of Hong Kong, along
with other spinal surgeons, so our spine surgery is developing.

Patient Referrals
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Patients are referred to us mostly by word of mouth, from relatives, friends, previous
patients, and various officials, but there is a steady increase in referrals of difficult cases from
other hospitals, and also of people from remote areas through the agency of some
organization or other. We have seen no real change in these parameters.
Outreach Services
No outreach surgeries have been done this year, as the roads are much better, and public and
private transportation services have improved so much, so we let the patients come to us and
operate only in Kien Khleang.
Equipment Donated and Purchased
In 2017, our major purchase was of 4 sets of new operating lights which were financed by Dr
Mark Moser. In fact, we sent a small team to join Dr Moser at a surgical fair in China, and
we think the effort was well worth while. We did spend another $10,000 or so on redoing the
operation room to go along with the new lights, and visiting surgeons have been delighted
with the results. In addition, we spent $14,000 on new spinal sets and implants from Weigao
in China, $11,000 on Total Joint Prostheses and instruments from Biorad, India and a further
$21,000 for orthopaedic hardware during the year from Uma Surgicals in India.
On the donation side, the University of Sydney, through the auspices of Dr Graham Gumley,
donated a very nice Zeiss Operating Microscope to us, and the Church of Latter Day Saints
donated some significant equipment and supplies to the Ophthalmology department including
a new Ethylene Oxide Gas Steriliser and A-scan, worth over $16,000. SEE international has
continued to support our visiting expatriate ophthalmic surgeons and much of the material
and supplies that comes with them has been donated from Alcon, so we owe many thanks to
both organizations. The Wills Eye Hospital of Philadelphia has donated 4 Infiniti phaco units
to us, and suggested that they might follow this up in 2018 by donating some ophthalmic
operating microscopes, all of which are very useful and upgrades to our current equipment.

Visiting Consultants
The “Senior Surgeons’ Program”, funded by Kadoorie Charitable Foundation, which now
seems to have become the “Kadoorie Fellows Program” as the UK surgeons refer to it, has
continued to be very fruitful, with 2 fellows this year: Dr Greg Fincham in eyes, and DrSaqib
Noor in orthopedics. We currently do not have another fellow signed up to come, but do have
several likely prospects who have expressed interest and after both Greg and Saqib leave at
the end of January 2018, we do hope that we get new fellows later in the year when the
system revolves again in August 2018.
The roster of visiting expatriate surgeons increased during 2017, with most of the “usual
suspects” returning again. The Toulouse team from “Medecins du Monde” came twice, the
French ENT team, Entendre Le Monde, came once, and another Toulouse max-fax team
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called “Sauver la Face” came once again this year. The Singapore hand team came twice, the
Australian hand team once, and twice came Dr Josephine and her team, from U of HK, so our
hand surgery service improved even more. Spine surgery was reinforced with the help of
Prof Ken Cheung again from the U of HK, as well as two more visits from Prof CC Wong of
Kuching, and Plastic surgery was taught and performed by the German “Women to Women”
team, which visited us for the first time.
Dr Greg’s efforts in the eye department were reinforced with a succession of visiting eye
doctors. Dr Kevin Winkle came twice, working with our pediatric ophthalmology team, and
Dr Lee Wan helped again with cataract surgery and introduced the use of our new “Infinity”
phaco machines which have been donated by Wills Eye Hospital in Philadelphia though the
agency of Dr Karl Holzinger who had come again in January 2017. From the University of
Hong Kong, came 2 other ophthalmic surgeons, Drs Carol Lam and Justin Tong, and from
America came Dr Schatz. All these eye surgeons were supported by SEE International which
meant that they came with a complement of surgical eye supplies sufficient to see them
equipped with enough material for all the operations they were likely to perform.
We did not have a specific ENT Kadoorie fellow this year, but the previous fellow, Dr
Charlie Huins did return for a week to work with his protégés, and besides the French ENT
team, the ENT department also had Dr Eliza Tweddle again from Australia to continue her
Cambodian work. In addition, we branched out more into audiology with the team from U of
Melbourne which came twice, and Dr Davy got to go to ENT departments in Australia and
Singapore on surgical visits.
Visiting Students
There were only 15 visiting medical students in 2017, from multiple different countries.
Native English speaking students seem to be getting scarcer, but the Europeans and Asians
who are taking their places all speak English very well, and are as beneficial. No difficulties
occurred, and our Khmer staff were happy to work with them and learn from them.

CSC Staff and Conferences
From the University of Health Sciences, we have been taking 6 Khmer surgical residents on
6 month surgical rotations for the past year or so, and we have just recently accepted 6
Khmer anesthesia residents, who will also do 6 month rotations with us. In general, these
young doctors are very beneficial in getting the work done, and hopefully, will be a source of
future full-time staff.Other than that, we have had little other change in the permanent
medical staffing throughout the year apart from adding a few staff as mentioned above. The
annual “Journees de Chirurgie” took place in Phnom Penh during November, and we
presented another 4 papers on various topics, in addition to having another paper on MECs
published in the Journal of Neurosurgery. Four of our plastic surgery residents went to a cleft
conference in China, courtesy of Smile Train. Dr Yong-June had a 3 month plastics
fellowship in Korea and followed that with a 2 month fellowship in Ganga Hospital in India,
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(which DrRatha also had), financed by Du Puy Synthes, concentrating mainly on plastic and
hand surgery. Dr Davy had a 3 week fellowship in Australia, and a further 2 week fellowship
in Singapore, both in ENT, so all in all, 2017 has been quite productive in our staff obtaining
overseas experience.

Dr. Jim Gollogly
Chief Executive Officer

Chief Financial Officer’s Report
Preamble
The Ministry’s office in Kien Khleang, “Persons with Disability Foundation (PDF)”, has a plan
to move back to Ministry of Social Affairs’ main office on Monivong Street in 2018. No
organization in the compound is willing to put much money and effort into keeping the
compound clean and tidy, especially in public places such as the motorbike and car parking,
volley ball court, roads and gardens, although we pay sharing fees for the cleaning, security
and drainage system to Ministry monthly.
We can try to negotiate renting their buildings for our PT and Bio-Engineering departments, if
we want to, as the KK Compound Director is renting the place out to other organizations
already.
The Ministry of Labor and Vocational Training announced the new minimum wage for 2018 to
be $170($80-2013, $95-2014, $110-2015, $126-2016, $143-2017) in a“Prakas” dated 5
October 2017. We plan to increase our staff salaries in the budget for Year 2018, as other
hospitals will no doubt do in Cambodia.
We had 132 Staff working full time and part time in 2017, as well as 17 DES Trainees for
Surgery and Anesthesiology from the University of Health Sciences, so we had 149 people
working with us during the year. Some of our staff, however, is now working only half time for
us, as their government posts have been calling everyone back to work.
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Income and Expenditures 2017
In 2017 we had a total Income of USD $1.63 Million from 1,420 Donors. Those who donated
more than USD $2,000 were:
(USD)
Watsi
547,268
Vanda Sport Group
425,747
- White Collar Boxing (WWCBA) 231,170
- First Giving (1,229 donors) 148,935
- Simply Giving 47,682
DAK Foundation
102,549
Dreyfus Charitable Foundation
101,760
Royal City of Dublin Hospital Trust
63,953
Smile Train
53,706
Charles Monat
50,000
WonderWork Inc.
30,000
Lutz and Hedda Franz
25,000
Mark Moser
20,000
Vision Beyond Australia
17,325
Pink Umbrella
13,695
Chris Snell (racing the planet 72 supporters)
10,381
Nick Gall
10,000
Kevin Winkle
8,000
Bank of America Charity Foundation
5,995
Anthony Morris
5,535
Janus Foundation
5,100
Love Without Boundaries Foundation
4,996
Rotary Club Phnom Penh
4,784
West Island School/Hong Kong
3,489
Soutien, Peng
3,000
Macquarie Group Foundation
2,522
McDonald, Adrienne
2,500
Nicholls, Alexander James
2,500
David Gross (racing the planet 21 supporters)
2,250
Naphtali Family Foundation
2,218
Kathryn, Hazdovac
2,000
Koh, Josh
2,000
James, Chris
2,000
Women International Group
2,000
Total Expenditures were USD $1.41 Million (see details in Draft Profit & Loss Budget vs
Actual Report 2017, attached page 16). This year we managed to be under budget again.
Assets
Total Assets were USD $1.48 Million, represented by:
13

1. 6 Bank Accounts totaling $779,035
(we closed our HSBC accounts during the year due to their demands for unsupportable
bureaucratic reporting)
2. 4 PayPal Accounts totaling USD$77,603
3. Equity Investments USD$546,903
4. Other Current Assets USD$573,568
5. Equipment and Property USD$51,912
The details can be seen in Statement of Income, Expenditures, and Fund Balance 2017, page
16.
Cost Control
We managed to stay under budget, as can be seen in the financial details, mainly as a result of:
1. Medical Salaries decreasing since some expected expatriate fellows did not come, and
many of the Khmer staff went on part-time work.
2. Bio-Engineering Department expenses decreasing as DAK foundation donated half of
the budgeted capital expenditures for medical equipment and Dr Mark Moser donated
the new lights for the operating room.

Financial Viability
Our donations this year were much the same as in the last couple of years. Although CLSA
funding finished, that loss was made up by Watsi boosting their crowd-funding for our
surgeries, before then asking us to limit their support to a maximum of $25,000 a month, as
they had a new program started in Africa which they thought would be more sustainable in the
long term.Vanda Sports Group also started a new supporting venture through “Simply
Giving”which was very well received and helpful to us.
Financial Monitoring
We have 3 quotations from 3 Auditing Firms to consider at the Board Meeting for the years
2017-2019 (see in file attached).
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Funding Initiatives
We continue to explore new donors, and feel that we will maintain the support we have
experienced in the last few years.

Kanyapak Reinvetch
Chief Financial Officer
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Staff List 2017
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