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GlobeMed at University of Virginia

USA

Dear Path Shah and Team,
I am writing from the Build Your Future Today Center (BFT) in Siem Reap-Cambodia seeking your kind approval for the project “Community – Based Mother and Child Center in the Rural Areas (CMCC)”. Please see the enclosed project narrative.

BFT is a local non-governmental organization recognized by the Ministry of Interior and Ministry of Education and Youth, unaffiliated with any political party and religion, aiming to provide opportunity for people, who have been living through hardships and poverty, with effective solutions. BFT wishes to improve their lives, with the ultimate aim of successfully establishing well-being, prosperity and peace to the people of Cambodia.   

This specific proposal is for a 4 year period from January 2013 to December 2017. It focuses on the villages of Arak Svay and Sre Robong, and directly and indirectly the Siem Reap and Svay Leu districts in Siem Reap province. Its main purposes are:
1. Eliminate malnutrition in pre and school children 

2. Reduce rate of child and mother mortality by providing primary awareness about Health 

3. Improve quality of education and eliminate illiteracy by improving the quality of teaching and learning through a child-friendly school and a school readiness program. 

We are much appreciative of your consideration which will allow us to have the opportunity to increase the capacity of the Cambodian people for a better future, benefiting the poor and poorest of Cambodia. 

Thank you in advance for your consideration.

Most Sincerely Yours,
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Sedtha Long,
Founder / Director of BFT-Cambodia

Tel: (855) 012 940 669   

E.mail: Lsedtha@center-bft.org    

Website: www.center-bft.org
PROJECT PROPOSAL

Executive Summary

(January 2013 - December 2017)

Implementing Agency:
 Build Your Future Today Center (BFT)

Name of Project:

Community – Based Mother and Child Center in the Rural Areas (CMCC)
Duration of Project:

4 years (January 2013 – December 2017)
Target Project Areas:
Arak Svay and Sre Robang villages, directly and indirectly benefiting the Siem Reap and Svay Leu districts and Siem Reap Province.

Target Beneficiaries:  
Directly with community members, school teachers and children 
 

Project Purpose:
Through participation, eliminate the extreme poverty, illiteracy, and the current community crisis in society. To provide quality and holistic education for a better future.  To increase the standard of living and provide the relevant life skills for a self-sufficient future. To improve nutrition, hygiene/sanitation and community health prevention by strengthening the school garden, child supplementary feeding center and rolling out a solid health education program including supplement of much needed medicines  

Direct Beneficiaries:
125 community families consisting of approximately 537 community people living at Sre Robong. 
128 community families consisting of approximately 639 community people living at Arak Svay. 
Indirect Beneficiaries:
1000 community members of neighbouring villages will benefit indirectly from the project, through school enrolments and invitations to participate in enhance extreme poverty & illiteracy in the program activities, i.e training, exposure visits, workshops, working capital assistance for family business development and various activities.  

Total Budget: 

$11,390.00    (USD) for 1st year
Office Address:
# 0280, Street: Wat Po Langkar, G7, Village: Slakram, Commune: Slakram  District/Province: Siem Reap.

Contact Person:


Sedtha Long, Mr

Director of BFT Cambodia

Mobile: (855)12 940 669

Email: Lsedtha@center-bft.org  / Lsedtha@yahoo.com
I.
BACKGROUND OF BFT 

Cambodia is located in Southeast Asia, sharing borders with Thailand, Laos and Vietnam. Following French colonization, Cambodia went through various revolutionary regimes. In 1975, the radical Khmer Rouge devastated Cambodia, taking the lives of over two million people with knock on effects throughout Cambodia. Unfortunately, removal of this murderous regime was accompanied by Vietnamese invasion which led to a prolonged civil war.  

After the war, the toll on the people was immense. Most of the people remaining had lost members of their families, leaving countless widows and orphans. In addition, many were left disabled from war and it’s after effects such as land mines. The people faced many obstacles to normal life with extreme poverty leading to problems such as ill health, lack of education and unemployment. Moreover, the psychological trauma from years of war, compounded by the enduring suffering of many survivors, began to manifest in dangerous behaviours. An increase was seen in drug and alcohol addiction, the spread of communicable and venereal diseases, violence within families, sexual abuse of children and smuggling of children for sexual abuse, as well as other criminal activities.

Worried by this horrific crisis, Long Sedtha established the Build Your Future Today Centre (BFT). Mr. Sedtha’s life has been an inspiration, demonstrating determination and care for his fellow people. He experienced suffering and hardship during the Khmer rouge regime in addition to 12 years as a refugee at the Cambodia-Thai border camps. In April 2006 he established the Build Your Future Today Center (BFT) which provides the opportunity for people who have been living through hardships and poverty with effective key solutions to improve their lives with the ultimate aims of successfully establishing well-being, prosperity and peace to the people of Cambodia.  

BFT Center is a local non-governmental organization recognized by the Ministry of the Interior and local authorities in Siem Reap, unaffiliated with any religious or political party. BFT has active programs aimed at community educational development, child support centers, community health development, community peace building and micro financing for poor families in conjunction with business development. 
BFT operates in collaboration with 26 experienced and dedicated national and international staff and volunteers, including teachers, community development specialists, university students, and monks. These intellectuals show their strongest commitment, willingness, and motivation to share their knowledge to help the communities. 

II. SOME INFORMATION ABOUT SIEM REAP PROVINCE 

Siem Reap province is located 314 km Northwest of Phnom Penh, between the provinces of Battambang, Preah Vihea and Kompong Thom. Siem Reap has a land area of 10,544.41 km2; density of 45 inhabitants per square km. National road No6 divides Siem Reap as South and North, while the South is accessible by road, the North, densely forested and full of landmines, has been for decades a Khmer Rouge stronghold. Siem Reap province has 12 districts, 100 communes and 919 villages. According to the Planning Department statistics, total population in this province is approximately 820,961 people, within 151,869 families.
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Population Statistics for Siem Reap Province 
	District
	Women
	Men
	Population
	Families

	Angor Chum
	28,366
	26,715
	55,081
	10,615

	Angkor Thom
	11,454
	10,479
	21,933
	4,059

	Banteay Srey
	18,445
	18,399
	36,844
	7,028

	Chy Kreng
	64,807
	62,225
	127,032
	22,994

	Kra Lanh
	30,929
	29,363
	60,292
	11,520

	Pouk
	66,020
	62,665
	128,685
	23,462

	Prasat Bakong
	32,083
	30,810
	62,893
	11,777

	Siem Reap
	74,966
	71,413
	146,379
	26,582

	Sotr Nikum
	51,411
	48,551
	99,962
	18,345

	Srey Snom
	16,494
	15,853
	32,347
	6,045

	Svay Loeu
	10,662
	10,348
	21,010
	4,081

	Varin
	14,508
	13,995
	28,503
	5,361

	Siem Reap Province
	420,145
	400,816
	820,961
	151,869
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III. PROBLEM STATEMENT 

Health & Nutritious Situation Issues

A detailed Ministry of Health study in 2008 shows almost half of the children below 5 years old in Cambodia suffer from malnutrition.   20% of childbearing-age women are underweight and 8% are so short they risk complications during pregnancy and delivery. Mothers often fail to receive adequate food during pregnancy and cannot make up the food deficit during breastfeeding and when complementary feeding of the child is needed from 6-24 months or later.   

As a result too many children are born with low birth weights and/or do not receive the nutrition required to develop normal height, weight and mental development during the critical early years. Childhood anemia is estimated to affect more than 60% of children and Vitamin A deficiency 20%.  The outcome is permanent stunting that robs the child of the chance to be fully healthy and another generation of mothers whose poor health perpetuate the problem.  

Children are undersize due to malnutrition, with families being exposed everyday to diseases such as Malaria and Dengue Fever. Mothers have a high risk of problems at childbirth due to poor health conditions and access to support.

Economic and Job Employment Issues:

The economic crisis around the world has affected Cambodia, with the decrease of peoples’ living conditions, lack of food security, shelters, and husbandry, with many people having lost their jobs or taken jobs at low wages. Due to the decrease of the local agricultural production, resources have to be imported from Thailand and Vietnam. The drop in value of the US dollar has furthered inflation of these imported products.

The situation has also made it difficult for farmers to gain capital to start or grow their businesses, with many farmers forced to delay or lose the opportunity from year to year.  The lack of finance is also inhibiting farmers from buying chemical fertilizers for their rice during transplantation.  On top of the financial crisis, most farmers have faced problems with very low rice production due to increases in natural disasters. 36% of population are living under the poverty line, 85% are farmers.

Educational, Cultural and Health Issues:
Most of the people are illiterate (68%) although some schools have been built and approximately 60% of children going to school. Others do not go to school because of their poor background, helping parents in their work, taking care of siblings, or guarding the buffaloes or cows in the fields. 

Parents have a disinterest to educate their children, as it is more important for them to work than study, with the parents themselves being in a situation of illiteracy.  This contributes to an increasing low intellectual level in villages.
People often lack the capital to start a business and poor people are sometimes forced to migrate to make an additional income. Migration far away from home is a leading cause of HIV/AIDS transmission in the area. 

Domestic Violence Issues:

For many, the lack of hope for a better future is a constant. Hunger, the rate of unemployment, and alcoholism are the main factors of domestic violence. This violence can be expressed in various ways, with men beating women, threatening their children, and forcing them to work in the fields and sell the goods at the market. 

Most parents are unaware of the consequences of domestic violence on children.
Thus, violence is a common thing among young people, with alcoholism and drug addictions rising sharply and causing aggression, criminality, and road accidents. Juvenile violence affects relations between the different families in the community. 

Child Right Issues:
There are many problems related to child rights such as the labor exploitation of paying children a very low salary. This is about 80,000 riel/ month on average for whole day’s work this is not enough to support their families and some children have been working in other provinces and have no time for their study l because usually the owners keep saying that the waiter is just the waiter not anything else. Some children have been out of their homes looking for work at the Cambodian-Thai border and some work in Thailand but when they come back they always complain that the owners did not pay enough and threatened to kill them. 

There is a saying that "children are bamboo shoot". This means that they will be the leaders one day for our country, but some people do not value them, especially in remote areas. Majority of them are not aware of what children’s rights are. What is said about it? Who is going to help and who should be able to help them?

These questions should be kept in high consideration within the society and start to build and promote children’s rights faster - as soon as we can, in order to help them effectively.

In Cambodia, the orphans and victimized children are usually ignored in society, which is why some of them become beggars, gangsters, thieves and shoe cleaners, some are on the streets and some are employed by rich people on extremely low wages. Consequently, some of these vulnerable children are easily at risk of being used for trafficking, exploitation, and abuse and exposed to disease. 

These orphans and victimized children are also not aware of the advantages of proper information on their health, hygiene, clean water, bathing and available social work. They usually work from day to day just to live and eat. These desperate conditions stop them from thinking about a long term plan in life or even their dropping out of schools as their knowledge is limited and nobody can advise them. Child rights are also not known amongst communities, they don’t take care of this as they need to find something to eat and shelter to live from day to day. They are really hopeless in life and do not know where to go and what help is available, some of them just follow the big brother or gangster orders and commit illegal acts.

IV. BACKGROUND IN TARGET VILLAGES 

Sre Robong Village in Beng Mealea Commune, Svay Leu District, Siem Reap Province is located about 75 km in the East from down town of Siem Reap sharing the border with Cham Resh, Chan Har, Thnal Thmei and Khom Bor Or. Currently, there are 537 residents, which comprise 125 families consisting over 85% of adult illiteracy. Sre Robong village’s main occupation is 80% rice farming, 10% gardeners and 10% laborer.

	Village
	Family
	Population
	Female
	Children

 (1-18year)
	School children
	Pre-school children
	Illiteracy Rate
	Health Center
	Water Source

	Sre Robong
	125
	537
	275
	332
	159
	57
	80%
	35 km
	Hand dug well

	Arak Svay
	128
	639
	328
	228
	141
	94
	70
	5km
	Hand pump & ring well


A school has been built in Sre Robong by Save the Children Norway, consisting of 5 rooms. There are about 332 school age children in the entire village with only 159 of them attending school.  Most of the children from Sre Robang villages have no access to education because the school is far from home and they have no means of getting to the school.  
The total of 2 volunteers from the village and 1 official teacher from other distant village are not able to teach courses on a regular basis due to a lack of government assistance. Due to this lack of financial support to the teachers the classes are not functioning regularly. Poor service leads to a delay in enrolling children year by year.  Even though "Bamboo shoots" was developed to enhance children's understanding of their rights and to build their capacity to claim, as defined by the United Nations Convention on the Rights of the Child (CRC), in regions as reclusive as Sre Robong, the idea of investing efforts on their children, who will be the leaders of this country in the near future, is a notion that they do not adhere to nor understand.

Children are not informed of the importance of daily hygiene, and the repercussions of drinking unclean water on their health. The delay in enrolling children is a main concern; a fully functioning school, with quality teaching is an absolute priority in Sre Robong village. There is also an urgent need to launch adult literacy courses, life skill training, and business development.

Crop production is almost nonexistent, with little farming land in addition to the crisis over the dispute on land concession and confiscation by the company at Sre Robong, making the rice production very low, and living conditions very difficult. Families in immediate need often resort to credit from other families, receiving a high interest rate of 15%, which is unsustainable for the affected families. The low level of education of the parents and the immediate need of survival do not allow them to plan ahead and think in the long-term. Most earn their living from day to day. 
For these reasons, BFT in partnership with The GlobeMed at the University of Virginia has developed the project of “Community – Based Mother and Child Care Center in the Rural Areas (CMCC)” with an educational and health improvement plans in nutrition and hygiene practices, addressing adult literacy and life skill training for poor communities, teachers and children, for the period 2013 to 2017. The various integrated development activities, as well as agricultural production, health education and nutrition and education improvement are priorities which will be implemented gradually from year to year. 
III. STRATEGIC PLANS 

Vision

For Cambodia to be a nation of self-sufficient citizens/ individuals, and for the people of Cambodia to realize that education is the key to success. Our vision is built upon two beliefs; firstly “Knowledge is Hope”, and secondly “Peace is Development”.

Mission

BFT is dedicated to providing Cambodian people with the intellectual and economic tools to be self sufficient. Our focus is to support Cambodian people, especially children, who are living in hardship and poverty. 

Purpose

The Community-Based Safe Mother and Child Center aims to stop the cycle of malnutrition in mothers and young children, to reduce rate of child and mother mortality by providing primary awareness about Health and to improve of the quality education among the school and pre children 
Three Main Objectives:

4. Eliminate malnutrition in pre and school children 
5. Reduce rate of child and mother mortality by providing primary awareness about Health 

6. Improve quality of education and eliminate illiteracy by improving the quality of teaching and learning through a child-friendly school and a school readiness program. 
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VI.      OUTLINE OF COMMUNITY-BASED SAFE MOTHER AND CHILD CENTER IN THE RURAL AREAS (CMCC) IMPLEMENTATION PACKAGE

Overall Objective:
By the end of the 4 years, over 300 pre and school children and over 1000 community members at both communities in Arak svay and Sre Robong will benefit directly and 1000 community members of neighbouring villages will benefit indirectly from the projects. This will be achieved through school enrolments, and participation in integrated community health improvement and education activities, including i.e training, exposure visits, workshops and various activities.  

In order to achieve the purposes, “Community – Based Mother and Child Center in the Rural Areas (CMCC)”   has three main objectives:

1. Stop the cycle of malnutrition in mothers and young children 
To improve nutrition, hygiene/sanitation by strengthening the school garden, providing a child supplementary feeding center for the children and rolling out a solid health education program including supplement of much needed medicines. 

2. Reduce rate of child and mother mortality by providing primary awareness about Health and community health prevention
To improve access to quality healthcare and health education for the communities and reduce high mother and child morbidity and mortality rates 

3. Community Education Improvement

Improve quality of education and eliminate illiteracy by improving the quality of teaching and learning through supporting the teachers and providing necessary materials in a child-friendly school and a school readiness program. 

Specifics of the implementation of these actions follow in the framework and work plan tables are below, broken down into the 3 main objectives.

I. NUTRITION & HYGIENE / SANITATION 

1.  To improve nutrition, hygiene/sanitation by strengthening the school garden, providing a child supplementary feeding center and rolling out a solid health education program including supplement of much needed medicines.

NUTRITION & HYGIENE/SANITATION 
FRAMEWORK (January 2013 – December 2017)

	Activities
	Objective
	Implementation
	Result
	Verification of Monitoring

	1. To select  and train gardener & cooks for school and community based center at both school and villages
	To develop the vegetable gardens with particular focus on nutrition at the community schools and ensure the school maintains it properly
	Exposure visits, training and support constantly. Providing ideas of growing, sustaining garden, water, etc. 

Clean school area.
	- Variety vegetables provide source for nutritious meal for school children
	Job description and assessing the condition of vegetable growing

	2. To continually and newly provide daily nutritious & supplement foods, clean water for the children at School and children under 5 years in Arak Svay and  Sre Robong village

	To provide a source of better nutrition through providing daily supplementary food for community pre and school children in order to attain better health
	- 300 children are receiving daily nutritional meals at Community-based Mother and Child Center in Arak Svay and Sre Robong villages
	The community pre and

schoolchildren are 

attaining better health 

through providing daily 

nutritious food and clean 

water 


	Monitoring of children’s growth recorded and assessed BMI

	3. To provide good sanitation i.e latrine & hand wash, as well as access to clean water all year round
	To improve hygiene and reduce the spread of germs.  Clean water resource in constant supply all year.
	Hand wash supplied and educated villagers.  Wells, water filters monitored 
	-Fewer germs are spread. 

-Clean water provided for drinking, crops, cooking, and washing.
	Project Team and volunteer nurses / health workers

	4. De-worming, vaccination, supplementary mineral
	De-worming and applicable vaccinations are provided for better health
	To organize medicine and vaccination rollout programs in village
	Decrease worms and

enhance prevention for applicable diseases.
	Project Team & Health Center

	5. Eye and dental education and care
	To educate villages on appropriate eye care and dental health.
	To provide education sessions and relevant products i.e toothbrushes
	Decrease eye and dental

problems
	Project Team & Children hospital

	6. Home visit and health check for sever malnourished children


	To provide a close check up and monitor the children
	To treat the children by improving the eaten habit or Volunteer nurse or medical students are assigned to implementing this task.
	Children’s condition are monitored and improved
	Volunteer nurses or government health center nurses

	7. Assist mothers in learning how to effectively nutrition information in helping their young children to be more healthy.


	To help coordination of all messages that mothers learned to put into actions for a better health for their children
	Mothers successfully transform their skills and use them effectively to improve their children health. 
	Children are free from malnutrition and become healthier.
	Volunteer nurses or government health center nurses


NUTRITION & HYGIENE/SANITATION 
WORK PLAN (January 2013 – December 2017)

	
Activities
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Implementation
	Responsible

	1.  To select  and train gardener & cooks for school and community based center of both villages 
	(
	(
	
	
	
	
	
	
	
	
	
	
	Exposure visits, training and support constantly. Providing ideas of growing, sustaining garden, water, etc. Clean school area.
	- Project coordinator

	2. To continually and newly provide daily nutritious & supplement foods, clean water for the children at School and children under 5 years in Arak Svay and  Sre Robong village

	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	300 children are receiving daily nutritional meals at Community-based Mother and Child Center in Arak Svay and Sre Robong villages
	Monitoring of children’s growth recorded and assessed

	3. To provide good sanitation i.e latrine & hand wash as well as access to clean water year round
	
	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	Latrine and hand wash supplied and educate villagers.  Wells, water filters monitored 
	Project Team & community cook

	4. De-worming, vaccination and mineral supplementary
	
	(
	
	
	
	
	(
	
	
	
	
	(
	To organize medicine and vaccination rollout programs in village
	Project Team & Health worker

	5. Eye and dental education and care
	
	
	
	
	(
	(
	
	
	
	(
	(
	
	To provide education sessions and relevant products i.e toothbrushes
	Project Team and Children Hospital

	6. Home visit and health check for sever malnourished children


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To follow up and check the children health based on the written protocol
	Volunteer nurses or government health center nurses

	7. Assist mothers in learning how to effectively nutrition information in helping their young children to be more healthy.


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To provide mothers daily class relating to nutrition, sanitation/hygiene along with the feeding program
	Volunteer nurses or government health center nurses 


II. REDUCE RATE OF CHILD AND MOTHER MORTALITY & COMMUNITY HEALTH PREVENTION
2. To improve access to quality healthcare and health education for the communities and reduce high mother and child morbidity and mortality rates 

FRAMEWORK (January 2013 – December 2017)

	Activities
	Objective
	Implementation
	Result
	Verification of Monitoring

	1. Training pregnant ladies and mothers with children (health awareness
	To achieve the concepts of Safe Mother through promoting good health seeking behaviors among pregnant women, postpartum mothers and their families regarding pregnancy, delivery and the post delivery period for the mother and infant
	To train the pregnant women and mothers with children (Take care during pregnancy, 3 important food types and breast feeding and sexual health, birth spacing, diarrhea, dengue fever, malaria and hygiene sanitation).
	- The pregnant women and mothers with children are 

attaining better health through practices the concept of Safe Mother and Child

	Protocols and guidelines of Safe Motherhood

	2. Vaccination for mother and child


	To Make sure all families have received vaccinations and yellow cards


	To work closely with  the volunteer nurse and health center worker to make sure that all the mothers and the children receiving full vaccinations
	The pregnant women and children receiving full Vaccination


	Health monitoring book / yellow card for mother and child

	3. Providing primary awareness about Health and community health prevention including

(Birth Spacing, Sexual Health Care Services…)


	Mothers learning how to effectively apply health  information in helping their young children to be healthier

	To train the community to understand primary health including- sexual health, birth spacing, diarrhea, dengue fever, malaria and hygiene sanitation…).
	Communities successfully transform their skills and use them effectively to improve their health.
	Report of training sessions

	4. Increase use of public health care services


	Insure that the families know about and receive full services from the Health Center and other HCs they use
	To improve access to quality healthcare for the communities through working  closely with the Health Center to ensure available services are appropriately accessed by members of the community
	Mother and child morbidity and mortality rates reduce
	Mother and child morbidity and mortality rates report

	5. Water Sanitation 

	The community are accessible to safe water and understand proper practice of hygiene and sanitation
	To improve hygiene and reduce the spread of germs.  Clean water resource in constant supply all year. 
	Clean water are accessible
	Report of training sessions and well building or purifying water…

	6. Emergency Health Accessing Service for poor family


	The poor and rich alike have chance to access the health care service
	To provide emergency services for poor people to access health care services
	Mother and child morbidity and mortality rates reduce
	Reports of patients referral 


REDUCE RATE OF CHILD AND MOTHER MORTALITY & COMMUNITY HEALTH PREVENTION
WORK PLAN (January 2013 – December 2017)
	
Activities
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Implementation
	Responsible

	1. Training pregnant ladies and mothers with children (health awareness
	
	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To train the pregnant women and mothers with children (Take care during pregnancy, 3 important food types and breast feeding and sexual health, birth spacing, diarrhea, dengue fever, malaria and hygiene sanitation).
	- Project coordinator & volunteer nurse or health center workers

	2. Vaccination for mother and child


	
	(
	(
	
	
	(
	(
	
	
	(
	(
	
	To work closely with  the volunteer nurse and health center worker to make sure that all the mothers and the children receiving full vaccinations
	- Project coordinator & volunteer nurse or health center workers

	3. Providing primary awareness about Health and community health prevention including

(Birth Spacing, Sexual Health Care Services…)


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To train the community to understand primary health including- sexual health, birth spacing, diarrhea, dengue fever, malaria and hygiene sanitation…).
	- Project coordinator & volunteer nurse or health center workers

	4. Increase use of public health care services


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To improve access to quality healthcare for the communities through working closely cooperation with the community health center 
	Project Coordinator

	5. Water Sanitation 

	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To improve hygiene and reduce the spread of germs.  Clean water resource in constant supply all year. 
	- Project coordinator & volunteer nurse 

	6. Emergency Health Accessing Service for poor family


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To provide emergency services for poor people to access health care services
	- Project coordinator & volunteer nurse or health center workers


III. COMMUNITY EDUCATION IMPROVEMENT
3. Improve quality of education and eliminate illiteracy by improving the quality of teaching and learning through supporting the teachers and providing necessary materials in a child-friendly school and a school readiness program. 

EDUCATION FRAMEWORK (January 2012 – December 2017)

	Activities
	Objective
	Implementation
	Result
	Verification of

Monitoring

	1. Increasing the level of school enrollment at primary school  


	To provide  necessary support to help developing  a child friendly school.
	To ensure all students and teachers have access to materials needed to attend school such as stationeries and uniforms
	Every school age children attending school
	School attendant record book

	2. Improving the quality of teaching & learning by  training & support teachers


	To ensure all the classes are functioning well with a regular schedule/curriculum
	- 2 qualified teachers  

- 200 students from 120  families enrolled at this   

  school
	Students are satisfied with their learning and understand well.
	MoU for teacher’s monthly attendant record.

	3. Setting up community-based Mother and Child Center  to supporting  the early childhood education along side with nutrition food feeding


	To Develop the mother-child education program to make better use of the morning feeding program to

	To recruit and train the community volunteer to work alongside with the project staff
	The community-based Safe Mother and Child Center are created and functioning effectively in the rural community
	 Records from the meeting and schedule for community volunteers training

	4. Providing Basic education for children (singing, playing games, narrative story and exposure visits)


	To help young children in rural areas having opportunity to build their school-ready program and nutrition meals for better health
	To promote the early childhood education among the pre-school children in the community through providing Basic training &education ( including English and Khmer languages, singing, playing games, narrative story and exposure visits and nutrition food feeding for their better health)


	School-ready program is successfully accepted by the young children
	List of children attending and teaching curriculum

	5. Provide training to mothers to understand about communication / interaction between mothers and their children.


	To provide training and taught how to proper interactions and communication values to the parents and young children in the communities.
	To develop the mother-child education program and provide training to mothers to understand about better communication / interaction between mothers and their children.


	Young children are  receiving proper cares and interactions between their parents and other family members
	Training schedule records and teaching curriculum

	6. Reduce violence towards children


	To improve the family environment so the children can live happily and safe with the bright future
	To provide moral education and counseling to the family living with crisis and violence. 
	Safe and happy children
	Records of community training and family visits


COMMUNITY EDUCATION IMPROVEMENT
WORK PLAN (January 2012 – December 2017)
	
Activities
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Implementation
	Responsible

	1. Increasing the level of school enrollment at primary school  


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To ensure all students and teachers have access to materials needed to attend school such as stationeries and uniforms
	- Project coordinator

	2. Improving the quality of teaching & learning by  training & support teachers


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	- 2 qualified teachers  

- 200 students from 120  families enrolled at this   

  school
	Project Team & Officials from education department

	3. Setting up community-based Mother and Child Center  to supporting  the early childhood education along side with nutrition food feeding
	(
	(
	
	
	
	
	
	
	
	
	
	
	To recruit and train the community volunteer to work alongside with the project staff
	Project Team 

	4. Providing Basic education for children (singing, playing games, narrative story and exposure visits)


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To promote the early childhood education among the pre-school children in the community through providing Basic training &education ( including English and Khmer languages, singing, playing games, narrative story and exposure visits and nutrition food feeding for their better health)
	Project Team and community volunteers

	5. Provide training to mothers to understand about communication / interaction between mothers and their children.


	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	To develop the mother-child education program and provide training to mothers to understand about better communication / interaction between mothers and their children.
	Project Team and community volunteers

	6. Reduce violence towards children


	
	
	(
	
	(
	
	(
	
	(
	
	(
	
	To provide moral education and counseling to the family living with crisis and violence. 
	Project Team and volunteer monks


IV. BUDGET PLAN (12 months)
	No.
	Budget Items
	Unit
	Months
	Total 1 Year

	
	I. Personnel Salary &  Supportive Operation Costs

	1.1
	Project Coordinator
	1
	$180 x 12
	$2,160 

	1.2
	Fuels for project implementing and staff travel
	 
	$150 x 12
	$1,800

	
	Sub Total
	 
	 
	$3,960 

	
	II. Program Operations 

	
	Nutrition & Hygiene / Sanitation 

	2.1
	Food supplies for daily nutritious food feeding for 300 children at Arak Svay and Sre robong villages
	300 children
	$300 x 12
	$3,600

	2.2
	Hygiene supplies (soap and other clean lotion)
	300 children
	$20 x 12
	$240 

	2.3
	Dining materials (spoon, bowls, mat)
	300 children
	 
	$100 

	2.4
	community cooks for nutrition food feeding Arak Svay & Sre Robong villages
	
	$20 x 12
	$240

	
	
	2 cooks
	
	

	
	Sub Total
	 
	 
	$4,180 

	
	Mother and Child Mortality Reduction and Community Health Prevention

	2.5
	Community Health Education
	10 sessions
	$30 x 10
	$300

	2.6
	Social survey / research 
	1 time / year
	
	$150

	2.7
	Clean water (water filter & wells)
	10 families
	$50 x 10
	$500

	2.8
	Maternal care and vaccination for mother and child


	
	
	$200

	2.9
	Emergency Health Accessing Service for poor family
	
	
	$300

	
	Sub Total
	 
	 
	$1,450 

	
	Community Education Improvement

	2.10
	Financial support for community school teachers
	2 teachers
	$25 x 2 x 12
	$600

	2.11
	Study and learning materials for teachers and students
	200 school children
	$1.5 x 200
	$300

	2.12
	Teachers’ improvement course (workshop / meeting)
	
	
	$100

	2.13
	Preschool education materials for trainer and children
	
	
	$300

	
	Sub Total
	 
	 
	$1,300 

	III
	Miscellaneous
	
	
	

	3.1
	Others
	
	
	$500

	
	Sub Total
	
	
	$500

	
	Grand Total
	
	
	$11,390


V. ORGANIZATIONAL MANAGEMENT
Planning: 

BFT founding members participated in the development of this project proposal focusing on the real needs of the beneficiaries in the Sre Robong and Arak Svay, directly and indirectly Svay Leu and Siem Reap districts of Siem Reap province. The director of BFT believes in and uses a united approach ensuring that all of the staff participates in the survey, analysis, planning and decision making processes of the project.

Implementing and Monitoring:

The project monitoring will be conducted daily and weekly by staff holding a close working relationship with the beneficiaries. The staff will ensure that the beneficiaries are learning and receiving help to enhance their opportunities efficiently and effectively.  Monitoring will also ensure they are receiving materials, services and commitment from all other staff involved and that the objectives, targets and timing is run according to plan.

Evaluation:

Internal evaluation is done once a year to measure its achievements using SWOT analysis, and then make appropriate recommendations for future improvements. The external evaluation will be done based on the partner requirement and fund availability. 

Reporting:


The quarterly and annual report will be made and submitted to partner. Furthermore, the monthly and quarterly reports will be created and submitted as systematically as per the project. 

Sustainability:
The co-operative is a good foundation for the beneficiaries’ future improvement, including a solid support, community participation and behavior changing impacted from the comprehensive training courses provided by the projects acquiring as their intellectual and economic tools to be self sufficient. There will be many benefits, including money saved through appropriate applying of health care practices, more skills implemented, better education provided in many fields, and solid support network. All will be implemented with respect and help for each other. 

Risks:

1. The lack of funding support, as the world economic crisis may make the implementation process slow and delayed.

2. Any natural disaster should it  happen and may affect the community living conditions in many ways, such as causing them to have less rice consumption, health problems, committing illegal business, and less participation in development.
3. Local superstition and wrong practice

All risks will be assessed and carefully dealt with on a case-by-case basis.
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Improving the quality of teaching & learning by  training & support teachers





Setting up the Community-based Mother and child Center








Monitor the children’s growth by measuring each child every 3-6 months








Training pregnant ladies and mothers with children (health awareness)











Vaccination for mother and child








Home visit and health check for sever malnourished children





Increasing the level of school enrollment at primary school  








Providing Basic education for children (singing, playing games, narrative story and exposure visits)
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Reduce violence towards children
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Assist mothers in learning how to effectively nutrition information in helping their young children to be more healthy.
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De-worming, Provide vitamins & minerals, eye & dental care for children 





Provide training to mothers to understand about communication / interaction between mothers and their children.








Increase use of public health care services











Providing primary awareness about Health and community health prevention including


(Birth Spacing, Sexual Health Care Services…)








Child and Mother Mortality Reduction
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Sheet1

				AC		AT		BS		CK		KL		PK		PB		SR		SK		SS		SL		VR

		Illiteracy age 15-60		55,081		21,933		36,844		127,032		60,292		128,685		62,893		146,379		99,962		32,347		21,010		28,503

		Illiteracy women age 15-60		10,575		6,286		6,146		29,941		10,780		14,284		51,445		6,982		7,727		4,836		3,691		5,820






