
CASOieEMlttttion ' . ' - - . . ' . ' ; ' ' " ' .- . .V' • ' ' • - > : , : ; • - . , '^••:/: ; October2000

Appendices
1. Sources Consulted

2. Documents Examined

3. Terms of Reference

4. Evaluation Agenda

5. Guide Questions and Results from Comparative Study

6. CABDIC Organigram

7. Location of CABDIC Activities

8. Child-to-Child by Clare Hanbury

9. Draft Localisation Timeframe

10. Defined Area of Desirable Capacity by Thida Khus

11. Mechanisms for SHG Assistance Withdrawal-?ADEK

12. Sample PRES - CABDIC Comparison

13. Job Profiles

14. CABDIC Self-Help Group Promotion Procedure

15. Case Study



CABDIC Evaluation October 2000

1. Sources Consulted

NAME

Mr. Ouk Sisovann

Mr. Pen Mony

Ms. Leakyna Seng Pong

Ms. Claudie Ung

Ms. Ellen Minotti

Mr. Son Song Hak

Ms. Doung Vandeth

Ms. Carol Strickler

Mr. Marc Bonnet
Mr. Eric Ducos

Ms. My Sarouen

Mr. Laurent Chapuis

Mr. Khun Vuthy (BTB)
Mr. Khet Sithol (KPC)

Mr. Ruh Chhon

Ms. Urn Ry

Mr. Chhun Sreyng

Mr. Som Vathanok

Mr. Michel Le Pechoux

Mr. Chan Nith

Mr. Chea Samnang
Mr. Kol Vanna
Mr. Yean Bun Eang

Ms. Lieve Sabbe

Mr. Steve Harknett
Ms. Sophira Deap

Ms. Tho Linda
Ms. Pon Rethsv
Mr. John Spilsbury
Mr. Yi Sothy
Mr. Sok Sophom
Ms. Isabelle Plumat
Mr. Suon Sopha
Ms. Marline Vanackere

ORGANISATION and
FUNCTION

DAC
Executive director
DAC

ADD
Director

VI
S.P.C. Manager VI
SSC
Program Advisor
CDPO
Executive Director
-ILO Battambang, Director
Vocational Training for Poverty
Alleviation
CCC
Executive Director
Previous Country Director-HI
ANS
Country Director
CRD
Training Co-ordinator .
NCDP
CBR Program Manager
MoSALVY staff
(Provincial office of social affairs,
labour, veterans and youth)
in BTB and KPC

Red Cross
KPC
Women in Development
KPC
Normal School
Director, KPC
Krousar Thmey
Director-BTB
UN1CEF
Children Affected by Armed
Conflict, Project Officer
CABDIC staff, Battambang
Training - Field Supervision
CABDIC staff
Co-ordination
CABDIC staff, Kompong Cham
Training - Field Supervision
CABDIC staff
Advisor
HI Rehabilitation advisor.
HI /Management advisor

Hl/PRES co-ordinator
Admin Co-ordinator-HI
PRES Advisor, HI
Regional Manager of PRES-KPC
HI/ P&O Co-ordinator
HI/ country director
Assistant Country Director-Hi
HI Desk Officer
Bruxelles

TEL/FAX

023215341

Tel/Fax:
023 364 697
012803394
023 360 034
023217204
012811825
018813347
023 362 232
012803865

023216009
023214 152

023217300

023 364 263

023210140

023426214

023217300

023217300

023217300
023217300
(postponed)
023217300

023217300
023217300

By email

LINK WITH CABDIC

CABDIC participates in different working groups that
develop and monitor the National Strategy Plan.
Exchange on community based work in Community
Based Workers Training Group (Lieve participates)
Exchange on self help group activities

Exchange on community work and collaboration via
DAC, referrals to PRC Prey Veng
Peer support training

SHG - Membership

Vocational training

Localisation

History and creation of CABDIC
Localisation

Localisation

Exchange on CBR and sends participants to CBR
training
Collaboration in the field

Collaboration in the field

Collaboration in the field

Children with disabilities integrated into his school

Referrals in Battambang

Donoc

CABDIC staff

CABDIC staff

CABDIC staff

CABDIC staff

Rehabilitation advisor to CABDIC program
Management advisor to CABDIC program, questions
on paper
Collaboration in the rehab team

Collaboration on the rehabilitation team
Collaboration in the field
Collaboration in the rehabilitation team
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2.

10
II
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

33
34
35
36
37
38
39
40
41
42

Documents Examined

DOCUMENT
TOR
Plan of Action, revised July 2000
UN1CEF Proposal
Self-Help Groups Statistics - Jan-Aug. 2000
Children's Activities - Jan-Aug. 2000
Self-Help Groups Promotion Procedure
Program Structure
Job Descriptions
Localisation Strategy
Interview Form
Recipient's Assessment
Children's Follow-up Booklet
Registration Book
Teaching curriculum on self-help support training, CBR and child stimulation
Respective staff developed Action Plans
Locally made technical aids
Map of Cambodia
Management Policies of CABDIC
Management Policies of HI
Administration and Finance Policies of CABDIC and HI
Directory of Services
Plan of Action on localisation CABDIC
Notes on the first meeting re. localisation of CABDIC
Policy - child assistance
Data KPC and BTB
Baseline data on children and progress before and after intervention
Books, training materials, CBR information
Individual Rehabilitation Plan
Client Records, record keeping, survey documents, provincial documentation
CBR training course and teaching methodology
Technical training
Awareness Raising materials: posters, leaflets, etc, including a video from CDPO about
Community Awareness Raising (this video was not available for evaluation team)
Data re. money saved by SHG and amount of income generated as result of loan
Monthly monitoring reports, budgets. Field supervisors' reports
PRES evaluation
Additional reports
Final Report of CWD Project by Sophie Sauvey
Annual Reports 1997-1998-1999
Play Activities for Child Development (blue book)
Video for CBR training
CP Booklet (green)
Posters for stimulation and rehabilitation techniques for children with disabilities
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3. Terms of Reference

Introduction
The Capacity Building of Disabled People in the Community (CABDIC) Program of Handicap International (HI)
was launched in January 1999. Formerly CABDIC activities had been a part of the Program de Rehabilitation
Economique et Sociale (PRES) and the Physiotherapy Program. It was decided, partly because of the 1997
evaluation of PRES, to carry out the community-based activities of PRES through a new program, CABDIC.
These community-based activities mostly deal with disabled children, self-help groups of disabled people and
raising community awareness about disability.

Currently CABDIC is working in eight provinces of Cambodia, Takeo, Kampot, Kompong Cham, Pursat,
Battambang, Siem Reap, Kompong Thorn and Banteay Meanchey. The team consists of 33 staff, 16 field workers,
eight team leaders, four field supervisors, one office assistant, one administrator/accountant, one assistant co-
ordinator and one co-ordinator. One expatriate technical advisor supports CABDIC. (See program structure in
attachment)

Reasons for the evaluation

Different stakeholders have different expectations from the evaluation. These stakeholders are the funders, the co-
ordination team of HI, the co-ordination team of CABDIC, and the field-staff and field-supervisors. Each of these
groups has been asked to give their expected outcome for the evaluation.

The funders

The HI Co-ordination team
The evaluation should explore:
• the localisation process - is it the best way to ensure the sustainability of CABDIC? Is there will among the

key staff to start the process? What would be the links between HI and a localised CABDIC? Links with other
NGOs, local authorities and the DAC?

• the program structure - how clear is the distinction between the roles of PRES and CABDIC. Does everyone
understand CABDIC's mandate? What are the operational links between the work with disabled children and
self-help groups? Is it suitable to put these activities together?

• program growth - assessment of the geographical extension of the program versus the quality of impact.
Considering this extension and the localisation process, what extra resources will be needed to maintain a
level of quality?

The CABDIC co-ordination team
To assist in the process of localising CABDIC into a local NGO, the evaluation should assess and suggest
improvements in the following areas:
• the plan of action of CABDIC - its objectives, outputs and target
• the organisational structure of CABDIC, including the role and function of the program co-ordinator and the

assistant co-ordinator
• the documents and materials used by the program - books, training materials and CBR information
• the technical skills training of CABDIC staff at all levels
• CABDIC's data-base system
• monitoring and supervision in the field
• the management policies of CABDIC (the same or different to HI policies), the administrative and financial

systems
• the geographical coverage of activities and the program's expansion
• the involvement of disabled people in the program's decision-making
• the sustainability of direct assistance
• the relationship of CABDIC with other HI programs
• the provision of information to donors about the successes and failures of the program
• the motivation of the staff.

The evaluation should also assess the need for a technical advisor and advisory group for CABDIC. If they are
recommended, the evaluation should also suggest a profile for the advisor and advisory group.

Team leaders and supervisors
The evaluation should assess and make recommendations on:
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• how to make better individual rehabilitation plans for disabled people
• the program's monthly and yearly action plans
• the maintenance of client records and improving the record-keeping and documentation in the province
• the field staffs roles and job descriptions
• how to improve field staff s skills in:
• working with self-help groups - forming them and holding meetings with them
• rehabilitation work with children and identifying disabilities
• working with local authorities and services and carrying out surveys
• improving the effectiveness of the skills transfer to families, to lead to improvements in families role in the

rehabilitation process
• making fieldwork and the provision of technical aids more cost-effective, in relation to the office/transport

costs
• the effectiveness of community awareness raising activities.

Evaluation objectives
The evaluation will collect and analyse data on the progress CABDIC is making on each of its seven objectives,
(see action plan in attachment) Among others, the evaluation should aim to collect and analyse data on the
following:

1. To strengthen administrative and technical skills of program team at all levels
• the relevance of the CBR training courses, the effectiveness of the teaching methods employed.the frequency

of training courses, etc. Are the techniques for rehabilitation used appropriate?
• the technical training: how effective is the transfer of technical skills? Are CABDIC workers carrying out

what they have learnt?

2. To develop the abilities of children with disability and their family members to find their own solutions in
relation with daily living skills
• How happens the transfer of skills and responsibilities to volunteers and family members and what is its

impact?
• how many children have been reached and how much contact time they have with CABDIC fieldworkers?
• Is there an increase in developmental stage of the children as a result of these interventions?
• What abilities does children have in performing various activities of daily living, at different stages of the

rehabilitation process?
• the social integration of the child within the family- how is the child involved in family activities/activities

normal for a child?
• What is the involvement and participation of the families in the rehabilitation of the child?
• Are the pre and post school-integration skills of the disabled children effective?
• How is the process of integrating the children into school and the follow-up?

3. To raise society awareness about people with disability's abilities and rights, at all levels
• How many and what types of community leaders are contacted by CABDIC?
• What is the communities' change in behaviour towards disabled people in CABDIC's target areas and the

increase in people's knowledge about disability, since CABDIC staff made interventions?
• What is the quality of the awareness raising materials produced by CABDIC (posters, leaflets, etc) and the

impact they have on people's knowledge and behaviour?
• What are the results of the sensitisation of community leaders- changes in their behaviour, decision-making,

support given to CABDIC, etc.?

4. To promote self-help groups of people with disabilities (SHG)
• the sustainability of self-help groups in the Cambodian context - how independent are they?
• How many self-help groups have been established, how many members they have and how many dependants

these members have?
• How much contact time have these self-help groups with CABDIC field-workers?
• How regularly do the self-help groups meet and how long the groups have been together?
• How many members of the self-help groups have become members of the Cambodian Disabled People's

Organisation (CDPO)?
• How much money has been saved by the self-help groups and how much income has been generated because

of the loans?
• The empowerment of members of disabled people in the self-help groups- do they feel that they have more

control over their lives?
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• What is the social role of self-help group members in their communities?
• How are the perceptions of the community towards the self-help group?
• The participation of members in the self-help groups- is it equal? Do women participate equally? What types

of disability are represented?
• Training of SHG - What is the knowledge gained by self-help group members as a result of the training they

have received from CABDIC
• How is the problem solving and level of co-operation during meetings of the self-help groups?
• What is the result of the income-generation activities of group members on their socio-economic status?

5. To facilitate access of people with disabilities to available services
• How many services in the community are disabled people referred to, and what type of services these are?
• How many disabled people are referred to them and how many of these referrals were successful?
• How the directory of services is used?
• What is the quality of the collaboration between CABDIC and the referral organisations?

6. To collaborate with MoSALVY and DAC on developing and monitoring the national strategy plan
• How is the understanding of MoSALVY at different levels about CABDlC's objectives?
• How is the co-operation of MoSALVY at different levels with CABDIC?
• What is the number of NGOs who co-operate with CABDIC, and what is the quality of the collaboration?
• How is the investment of CABDIC in the DAC (Disability ActionCouncil) and how is DAC giving support to

enable the collaboration with other NGOs?

7. To make the program sustainable
• CABDlC's action plan - is it clear and is it being followed?
• What is the strength of the program's structure, internal controls and management?
• How is the official recognition of CABDIC by the Ministry of Social Affairs (MoSALVY)?
• the monitoring of field activities by the co-ordination staff- how many visits are made? What monitoring

activities are carried out in the field?
• How is the cost effectiveness? Are expenses according to program budget?

Personnel
An evaluation team will be formed to carry out the evaluation. The team will be co-ordinated by an evaluation
team leader who will be recruited externally. The team leader will co-ordinate a team, which should include staff-
members from NGOs working with self-help groups and disabled children in Cambodia, and an HI staff-member
from another program. The team should not include CABDIC staff.

The responsibility of the evaluation team leader is to finalise the evaluation design and plan the evaluation
activities, collect and analyse the data, and present the final results.

Evaluation methodology
The evaluation will employ both quantitative and qualitative methods to gather the data. These methods will
include:
• analysis of program documents, including monthly monitoring reports, budgets, field supervisors' reports, the

plan of action, children's follow up booklets, etc
• semi-structured interviews with CABDIC staff at all levels, key HI staff,disabled children and their families,

members of self-help groups, representatives from MoSALVY at different levels, of NGOs which have
referral agreements with CABDIC and of other NGOs, schoolteachers and heads of schools where children
have been referred and members of the community

• Observations of a self-help group meeting in progress and an assessment/rehabilitation training session of
fieldworkers with disabled children and their families.

The study area will be the CABDIC program areas in Battambang and Kompong Cham. These two study areas
have been selected in a systematic way and are believed to be a representative sample of the eight provinces where
CABDIC works.

In addition, the evaluation will also take place in nearby areas where CABDIC does not work. This will be to
measure the impact of CABDIC on disabled children's rehabilitation and school integration, community
awareness, self help groups and disabled people's access to services (objectives 2,3,4,5,6) compared with other
areas.

The evaluation will take place from October 2nd - 20th 2000. This will include:
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• 2 days'preparation with the evaluation team
• 8 days' fieldwork
• 2 weeks' preparation of the report by the evaluation team leader including 2 days' first presentation
• 1 week's amending of first report including final presentation

At the end of the evaluation, the evaluation team leader, CABDIC co-ordinator and HI Director will organise an
evaluation among the evaluation team of the methodologies employed.

Data analysis
Quantitative data will be analysed using appropriate statistical methods and computer software. The qualitative
data will be analysed by the evaluation team with the participation of the field staff.

Recommendations
It is hoped that the evaluation will provide recommendations on how CABDIC can better reach its objectives. The
areas where CABDIC particularly requests recommendations are:
• the effectiveness of its interventions
• sustainability, in terms of technical skills, management, finance and the sense of ownership of the program
• training
• supervision
• expatriate interventions.

The recommendations will be discussed with CABDIC staff before the final report is produced, to ensure that they
are feasible and acceptable. The recommendations should indicate who is responsible for implementation, how
implementation can be achieved and when implementation is expected.

Presentation of the results
The evaluation team will produce reports on the evaluation that will ensure that all the stakeholders have access to
the information gathered, the analysis and the recommendations. The reports to be submitted at the end of the
evaluation will be:
• a full report of the evaluation in English, on diskette in WordPerfect or Microsoft Word, and a hard copy, to

be submitted within two weeks of the completion of the evaluation
• a resume of the evaluation in Khmer for fieldworkers
• a report of the evaluation of the methodology in English.

In addition, the evaluation team will present the final report to the HI Director, the Rehabilitation Advisor and
CABDIC key staff. This will be followed by a participatory workshop, where CABDIC staff, HI key staff in
rehabilitation and other key stakeholders will attend.

Follow-up of the evaluation results
The recommendations of the evaluation will be discussed in the next HI general meeting and the CABDIC annual
seminar, and incorporated in the CABDIC plan of action for 2001. The monitoring of the implementation of the
recommendations will be carried out using this action plan and CABDIC's usual monitoring procedures.
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4. Evaluation Agenda

OCTOBER
SUNDAY

1
Arrival team leader at
4:15

VTE-BK.K 10:30-11:45
BKK.-PNH 3:00-4: 15

SUNDAY
8
Final Guide Questions

Email questions to
Bruxelles

MONDAY
2
- 8:00-12:00
Brief team meeting,
document review
- Meeting w/Isabelle
(DP), Sopha (Dep. DP),
Steve (Rehab Ad.),
Samnang (Co-
ordinator), Vanna
(Ass't Co-ordinator),
and Lieve (Tech.
Advisor)
-2:00-5:30
Team Meeting
Draft survey questions
and organisation

MONDAY
9
Team A with team
leader to BTB, leave
office at 6:00 am
Visit CABD1C office,
schedule, SI IG and
CWD visits

Team B to K. Chain,
leave office 7:00 am
CABD1C office and
SHG & CWD visits

TUESDAY
3
Team meeting, work on
general questionnaires
and final preparation
for non-CABDIC area
field visit form.
Translations

TUESDAY
10
am Team A team
leader interviews in
BTB, team visits SHG
pm-3 groups visit
different SI IGs and
CWDs
BTB CABDIC team
dinner
Team B in K. Cham
Visit school and CWD

WEDNESDAY
4
7:00 am
Field visit to non-
CABDIC areas (but
current PRES areas)

Team A: Batey
District, Takeo

Team B: District,
Takeo

Brief summary
meeting, collation of
results

WEDNESDAY
11
Team leader to PNII,
arrive 1 1 :30 a.m.
Team A in BTB, am field
visits, pin individual
interviews, data collection
Team I) in K. Chum.
Team leader arrives in K..
Cham, SI 1C visit, data
collection
K.. Chum CAUDIC team
dinner

THURSDAY
5
Interviews in Phnom
Penh

Brief team meeting.

_•

THURSDAY
12
Team B with team
leader SHG in K.
Cham, collect data,
drive to PNH, 11:00
Team A return from
BTB am

pm-meeting with
Vanna for clarification
Brainstorming about
localisation

FRIDAY
6
Interviews in Phnom
Penh

Preparation of draft
questionnaires for field
visits. Logistics

FRIDAY
13
Team A & B
discussion of field
trips, synthesis and
evaluation of field
visits

Evaluation team
working lunch

Summary and
recommendations

SATURDAY
7

SATURDAY
14
Team leader
flies to Laos

PNH-BKK.
BKK-VTE
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SUNDAY
15

MONDAY
16
Draft report writing,
some staff available for
questions by email,
translation

TUESDAY
17
Draft report writing,
some staff available for
questions by email

WEDNESDAY
18
Draft report writing,
some staff available for
questions by email

THURSDAY
19
Draft report writing,
some staff available for
questions by email

FRIDAY
20
Draft report writing,
some staff available for
questions by email

SATURDAY
21
Draft report
writing \

SUNDAY

22
Draft report writing

MONDAY
23
HI holiday
Draft report to some
evaluation team
members for feedback

TUESDAY
24
Draft report to some
evaluation team
members for feedback

WEDNESDAY
25
Draft report writing,
some staff available for
questions by email

THURSDAY
26
Fly to Cambodia

VTE-BKK

BKK.-PNH

Last minute questions

FRIDAY
27
2:00 Presentation #1
by evaluation team
members for key staff
(direction, co-ordinator,
advisors)

SATURDAY
28
Rewrite
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SUNDAY
29
Rewrite
Khmer holiday

MONDAY
30
Rewrite
HI holiday

TUESDAY

31
Rewrite
HI holiday

WEDNESDAY
INov.
Rewrite
Ml holiday

Almost final document
to HI staff

THURSDAY
2
Edits

Prepare presentation,
prepare translations

.

FRIDAY
3
Final Presentation with
evaluation team Tor
CABDIC staff. HI
director, Rehab
Advisor, NGOs,
government officials,
etc.

Evaluation of the
evaluation
methodologies w/team
leader, evaluation team
members, CABDIC co-
ordinator, and HI
director

SATURDAY
4
Team leader
returns to Laos

PNH-BKK
10:30-11:30
BKK-VTE
6:20-7:20

Ml
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5. Guide Questions and Results from Comparative Study
COMPARISON BETWEEN NON-CABDIC AND CABDIC AREAS

(Note: interviewees did not answer all questions)
Bold font means responses in Takeo (non-CABDIC area), listed first
Italicised font means responses from Battambang and Kompong Cham (CABDIC areas), listed second

Background Information:
1. Village (s) 6 villages District (s) 1 district Province (s) Takeo

10 villages 5 districts Battambang, Kompong Cham

If a family member is providing information about a PWD, what relationship is this person to the PWD?

Mother, father, sister, brother, grandmother/grandfather, aunt, uncle, cousin, other
Six interviewees had help, mostly from the mother
Eight interviewees had help, all from their mothers

3. Age: Under 5 5-10 11-15 16-20 21-30
31-40 41-50 51-60 6 land above

One child 5-10 years of age, four children 11-15, one adolescent 16-20, one adult 21-30, two adults
31-40.
Three children under 5, five children 5-10, three children 11-15, one person 31-40, two people 41-50.

4. Sex: M r"
Five males and four females
Nine males and four females

5. Type of Disability:
Intellectual Impairment /
Movement Impairment 7 //
Seeing Impairment
Hearing Impairment
Multiple Impairment 2
Other /

6. Specific Information:
Do you have a mobility aid?
Prosthesis 1 1
Orthosis 3 2
Wheelchair 3 /
Crutches 1
(One child had stimulating toys and an arrow chair, two children had walking frames and one child had
a push trolley and parallel bars)

1. Do you use it? Why or why not?
Six people responded NO, two people responded YES
Eight people responded YES

8. Did you make it yourself?
No one made his or her own mobility aids, many received from PRES, HI, PRC
CABDIC made them but the family do'es maintenance, CABDIC workers taught us to make them and we
supplied the materials.

9. Because of your disability, do you have problems with others? If yes, what kind?
One child reported mockery and discrimination at school while another child said that children
hit him when he is left alone with them.
Eight people replied NO

11
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10. How do you think other people in your community look at you?
One interviewee reported that people want to help, another reported 'pity'
Four people reported 'pity', one can not marry because disabled and poor, three replied 'good'.

11. Have you received services from the provincial rehabilitation centre?
If including referral by/with PRES, 6 people said yes. One person reported that he/she did not
even know there was a PRC.
Three replied YES

12. Have you ever heard of CABDIC? If yes, how/what
Nine people answered NO
Seven replied YES, two replied NO (interesting that some people did not realise that it is CABDIC staff
who are helping them)

(For school age children with disabilities) Do you go to school? If not, why?
Four children answered yes.
Three children replied yes, two replied no because too far, one no mobility aids, one not possible (non-
speaking)
14. What do you think are the main problems for children with disabilities in your area?
Go to school 2 4
Meet with other children 3
Get medical care 1 4- •
No problems 1 3
One child reported that he/she could not become a teacher because he/she is disabled.

What do you think are the main problems for adults with disabilities in your area?

Find a job 4 4
Meet with other adults 2
Get medical care 7
Receive more education and/or training 3 /
No problems 3

16. Who do you think are the best people to help disabled children and adults in your area?

Disabled persons themselves 4 4
Schools and teachers 3

Their family 5 5
Neighbours 2 5
Village committee 3 /
Health worker 1 (for vaccinations to prevent)
Government 2 1 (gives only ideas)
Rehabilitation Centre 1 5 (physio and CABDIC)
Organisations 6 9 (counselling, aids, CABDIC)
Groups of other disabled adults and children 2 (materials and advice, if exist)
No help needed

17. Do you think that training adults with disabilities is more important than providing long-term
care in an institution?
Five people responded that training is more important
Five people responded YES

18. Do you think that children with disabilities can go to school? If no, why?
Six people responded yes
Eight people responded yes, two people responded no (can not walk, depends on severity)

12
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19. Do you think the government should bear full responsibility for caring for persons with
disabilities?
Four people responded YES, two people responded NO
Six people responded YES (the government can give guidance and demonstrate what persons with
disability can do, we don't expect money), three people responded NO

20. Do you believe that a person with a disability will always be a burden to the family?
Three people responded NO and two people responded YES
Two people responded NO and three people responded YES, others responded, depends on the
disability, it is a responsibility of the family, "No, but my son will never be a normal person "

21. If you received training, would you offer to volunteer in a program to help persons with
disabilities become more independent?
Six people responded YES
Seven people replied YES

22. Do you think that children with disabilities should play with children without disabilities?
Six people responded YES, one person said that it depends on the child
Seven people responded YES, two people responded NO

23. If a neighbour had a child with a disability, would you help look after that child if the parent
asked you to?
Ten people replied YES

24. Do you believe that children with disabilities will not amount to anything, therefore, sending
them to school would be a waste of money?
Five people responded NO, one was not sure and one said that for some children it would be a
waste to send them to school.
Seven people replied NO, one person responded that school is useless and YES, it is a waste.

25. If you thought that your child could not hear, what would you do?

Not tell anyone
Go to a traditional healer 2 2
Go to a medical doctor/nurse/clinician 5 9
Keep the baby at home 1

Any comments from the interviewer.

Interviewer: Date
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6. CABDIC Organigram
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7. Location of CABDIC Activities
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KOMPONGSVAY

PREAHPUNLEAR

MAKAK

BOSBOV
NIMITH
SAMRONG
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8. Child-to-Child by Clare Hanbury

Background information
Child-to-Child is described as: an idea; an approach to learning; a movement; and an organisation. It is
all of these. The original Child-to-Child idea was to improve and support the care that older children
gave to their younger brothers and sisters. Schools were identified as the principal places where these
older children could learn health messages that were then passed on or practised. As people worked with
this idea it became clear that children have a powerful influence on their peers, on their parents and even
on the communities in which they live.

In addition to schools and health clinics, other projects found Child-to-Child ideas useful to involve
children in health education and to develop other skills such as problem-solving and decision-making
skills. Even people working with children in the most difficult circumstances, such as on the street or in
refugee camps, found Child-to-Child could build children's confidence and help them identify ways they
could gain some control over and improve their lives.
What Child-to-Child is not

Child-to-Child is sometimes confused with 'peer learning' (children teaching other children, usually in a
classroom-type setting). While Child-to-Child does use aspects of peer learning as part of the process it
has other characteristics such as finding things out from children and adults in the community and doing
activities outside the immediate learning environment.

Sometimes people think that Child-to-Child is using children as 'little teachers' where selected children
are asked to assume the role of an adult and they are trained to teach other children in much the same
way as an adult teacher might do. However this method sees children replicating traditional teaching
practices which the Child-to-Child approach seeks to challenge! Children dislike being told what to do
by their peers more than by adults'. Child-to-Child activities should involve all children (even if only all
children in one class are involved in the first instance) and not be selecting a few children for special
treatment.

Child-to-Child: An Approach to Learning
Sometimes people ask how Child-to-Child is different from good quality, classroom-based health
education. There are four main differences:
1. The Child-to-Child approach demands that children participate in leading the development and

design of the activities;
2. The Child-to-Child approach links what children are learning with actual problems they face and

invites them to contribute to solving these specific problems in the home or in the community;
3. The Child-to-Child approach is not restricted to a set amount of time; and
4. Child-to-Child requires the involvement of people outside the immediate learning environment

(such as the classroom).
CHILD-TO-CHILD

One child

or

a group of children

MATRIX

spreads knowledge to
+>

teaches skills to

demonstrates by example to
*•
works together with

younger child/children
•*•
same-age

child/children
*>
family/families

community
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Child-to-Child: The Six Step Approach
Over the years a model of how best to implement Child-to-Child programs has been developed. This
model is described as the six-step approach.

• • - = ".^i:..... ^CHILD-TO-CHILD STEPS AND METHODS •-? . _ . • • - -' --^ .-;̂ i!
STEP ONE: CHOOSING AND UNDERSTANDING
Chalk and Talk. Discussion Groups. Stories. Pictures. Games. Needs assessment. Role-playing.
Experiments and Demonstrations
STEP TWO: FINDING OUT MORE
Surveys. Interviews. Recording information (graphs, charts, etc). Measuring and Comparing. :.;:..
STEP THREE: REPORTING, DISCUSSING AND PLANNING
Reporting. Describing. Discussions. Debates. Group work. Preparation and practice for Step Four
activities.
STEP FOUR: TAKING ACTION (INDIVIDUALLY AND TOGETHER) '£3*3'^^/£$i^
Campaigns. School fairs and open days. Posters and picture making. Drama and puppets. Songs and
Poems. Demonstrations. Radio programs. Teaching other skills, games, songs, etc. ,' V f;.̂ ;;r

:-
STEP FIVE: DISCUSSING WHAT WE DID
Reporting. Describing. Discussions. Role-play.
STEP SEX: DOING IT BETTER ^ : ; 3
As for Step Four. ";" ,-7 : ;

The first step in the Child-to-Child approach is for a topic to be identified. This can be done in a
number of ways. In many school settings, topics are identified by a formal curriculum and in health
centres by a pre-set program of activities. However, it is best to involve the children in identifying
problems of most concern to them. In this way, ownership of the activities by the children is established
from the start.

A 'needs analysis' can be done in a number of ways, such as through drawing, through discussions or
through role play. A method which has been used successfully by a number of Child-to-Child projects is
an activity with five components:
1. In small groups, children (and/or adults are asked to identify the main problems affecting children's

health in the community (it is useful to limit group size to 5-10 people);
2. To discuss how serious each problems is (a system of points out of 5 is used in this and the next two

activities);
3. To discuss how common each of the problems are;
4. To discuss how much children can do;
5. To total the points awarded against each problem and discuss the outcome.

As children are to be involved in doing something about real issues affecting the community, it is
important to begin the activities with a meeting to inform parents and key community members and to
allay any fears they may have. The more that families and communities support the program, the more
sustainable Child-to-Child activities become.

Once a topic has been selected, children need to understand it well. Choosing and understanding the
topic are described as the first step in the Child-to-Child approach. Both usually take place where the
children are learning as shown in the previous diagram. Activities to help children gain a good
understanding of a topic might include reading, writing, discussions, role-plays, etc. Community
members might be involved at this step. They may be invited to talk with the children, tell stories or
initiate discussions on a certain topic. This step is often undertaken in the classroom setting.

At the second step children gather information about the selected issue. They make the topic 'theirs'.
This might be done by conducting a small survey, by having a discussion with friends, relatives or key
community members, or by observation. This step is important as the survey activities will start to bring
to life the 'classroom-based' topic. All subsequent activities should be based in some way on the
information collected by the children. If the children have collected insufficient or the wrong sort of
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information it is important they do more survey work. They will love finding things out and recording
answers - it is fun, interesting and real.

At the third step, children discuss their results together, exploring the topic as it affects them, their
friends, family and community. Then the children discuss ways in which they might be able to address
problems perhaps as individuals, in small groups or as a larger group. It is important that the adult
facilitator helps the children to look at information gathered with respect and critically, and helps them
to design solutions that are manageable and which communicates clearly and accurately to others. It is
important that adults develop children's ideas, NOT train the children in the use of adult ideas! There are
many activities in step three and it can take several sessions. It is important to develop the activities
slowly, helping the children to produce high-quality, manageable ideas. If it is the first time children
have worked in this way, the ideas should be kept simple.

At the fourth step children take action at school and also in their families and communities. This 'action'
might be: communicating information to others; demonstrating skills to others; working with other
children or leading by example.

Because this type of active learning (physically active and/or active inside the head!) helps children to
remember what they have learned, it is important that the messages are accurate.

Step five is about helping the children to check the accuracy of their messages, evaluate the effects of
their work on others and on themselves and identify if there are ways they can improve their activities.

Step six is the chance for the children to make messages clearer, to reach other people and to improve
upon what has gone before so that desirable changes made as a result of the project become a way of
life. It is also the step at which new ideas for new issues to explore further may become apparent.

Child-to-Child is a well established approach to learning and teaching health education and has been
expanded into disability awareness. It requires children to become fully involved in designing and
exploring activities. Their actions can help to benefit others and in particular benefit themselves. In
disability awareness programs, it is essential that new knowledge and understanding leads to changes in
behaviour and attitudes. Using Child-to-Child is a way to accomplish this. Training of some kind is an
important pre-requisite as adults will often have little experience of such a participatory approach.
Working with children is an essential part of the training as it is the energy and enthusiasm of children
that is the most powerful influence on trainees. Evaluation is an essential part of the program as it can
support people starting to implement activities and check that profound learning experiences are leading
to desired outcomes; a safer life for everyone.
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9. Draft Localisation Tinieframe
Before a localisation plan can be even considered, a workshop on the topic of localisation should occur with CADDIC staff. It is recommended that an outside facilitator with
expertise in localisation conduct this workshop. At the end of the workshop, if CABDIC staff reach a mutual consensus they Mint to continue the process of localisation, the
following draft time-line for can be used for discussion.

ACTIVITIES YEAR ONE
04

YEAR TWO
01 02 03 04

YEAR THREE
01 02 03 04

Year One:
Advisor recruited with experience in localisation and
management training.
One technical person recruited with experience in CBR and
Self Help Groups.

Revise/update Plan of Action and indicators.

Reinforce CABDIC's relationship with co-ordinating
ministries at the national and provincial levels (MoSALVY,
Education, Health, Rural Development). Clearly, explain
the mandate of CABDIC.

Gather information from other local NGOs regarding the
localisation process, policies, Advisory Committee.
Governing Board, etc.

Final agreement regarding the process for localisation
between CABDIC. Ill headquarters and III Cambodia
Identify roles and responsibilities in the areas ol
administration, logistics and finance between HI CambodU
and CABDIC. Clarify linkages between CABDIC, PRES
and PRC.
Strategic review and planning workshop: review geographu
coverage, organisational elements (program, personnel,
finances, and administration) and project components
(SHGs, federations, credit schemes, CBR volunteers, etc) to
clarify mission and programs.__________________
Create Advisory Committee for localisation (this
optional).

20
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•ACTIVITIES

Write a job description for the new Executive Director.

Recruit an Executive Director (both external and internal
candidates should be encouraged to apply in order to have a
wide pool of qualified candidates to choose from).
Inform donors and other government counterparts about tlu
move towards localisation.
Investigate Governing Board Members and appoint.
Regular Governing Board meetings begin.
Begin transferring major management tasks to tin
Executive Director.
Revise staff job descriptions
Develop a new organigram.
Revise/update Plan of Action and indicators.
Measure and evaluate current skills of staff.
Identify currently used management (financial, humai
resource-personnel) and program/administration tools anc
skills and assess training needs. Develop staff developmem
training plan based on the required inputs. Resource: a
Management Assessment Guide (I'ACT in Cambodia).
Evaluate and monitor the progress of trainees.
Develop clear policies and procedures in Khmer and
English for the new organisation.
Inform all staff about policies.
Implement & control application of policies and procedures.
Internal assessment of CABD1C with outside facilitation
organised by HI.

Review Advisor and TA positions for YEAR 2. Recruit it
necessary. One possibility: '/i time advisor in localisation
and management, no TA).

21
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ACTIVITIES

YEAR 2:
Revisit the roles of CABDIC and Hi-Cambodia, identify
responsibilities of each._______________________
Revise/update Plan of Action and indicators.

Arrange sub-grants from Ill-Cambodia to CABDIC.
Set-up a new office for CABDIC outside of Ill-Cambodia's
office.
Create a new name and logo.

Develop TOR and criteria/statutes for the Governing Board
(legal documents).

Internal assessment including evaluation of managemen
and additional management inputs required. Revise
organigram and hire new staff if necessary.
Act on recommendations from internal assessment.
Review geographic coverage and project components
strategy plan (remember thai it is important not 10 havt
radical changes during localisation).______________
Revise/update Plan of Action and indicators.

YEAR 3:
Revisit the responsibilities of the almost completely
localised NGO and Ill-Cambodia and identify roles._______
Review and update management tools and training needs.

Revise/update Plan of Action and indicators.
Study and assess the policies and procedures of local NGOs
(job descriptions, contracts, internal regulations, salary
scale, salary policy, etc).___________________
Research ways to obtain official recognition/statutes (MQ1,
MoSALVY).
Clarify collaboration of different key ministries.
Make MOU's.



CADDIC Evaluation October 2000

ACTIVITIES
• * •)''*•''*" 1 * *•

Obtain official recognition and statutes

Revise/update Plan of Action and indicators.
Executive Director fully in charge of operations.
Donor commitments received.

Transition of assets.
End of YEAR 3, CADDIC becomes an officially registered
local NGO.

YEAR ONE
01 02 03 04

YEAR TWO
01 02 03 04

YEAR THREE
01 02 03 J 04

El
Ufa
m

Terms:
An Advisory Committee can be created near the beginning of the localisation process wh.ile the organisation is still internationally managed. It is
recommended to create an Advisory Committee if it seems possible that the Governing Board will make in-informed decisions because it does not know
enough about the LNGO.

The Advisory Committee can be composed of both eminent expatriate and local citizens involved in similar kinds of work in the sector and with other LNGOs
and can have strong representation from staff members. If the LNGO and parent organisation are worried that the inexperience of the Governing Board might
lead to bad decision-making, staff members from CABD1C or HI Cambodia may be on the Governing Board (for example, a program officer). The Governing
Board can be elected by the LNGO (with advice from Handicap International?) or the leaders of the LNGO can directly ask people to serve as board members.
Often the parent organisation requests seats because it is still funding the program but these should be limited to a certain number.

The Advisory Committee does not have a governance function but makes recommendations or provides responses to tie Governing Board on matters
concerning the organisation's programming issues. Usually the advisory committee does not have the right to vote. The advisory committee may contain some
members who might be good candidates for the Governing Board but it should be remembered not to transfer all the Advisory Committee members to the
Governing Board. Many times the Governing Board identifies and appoints the Executive Director, however there is a strong case supporting the parent
organisation to make this choice themselves and to seek its ratification by the new Board of Governors.16

The Governing Hoard is an association of reputable and well-known citi/.ens who voluntarily give their lime, expertise and advice to provide direction to non-
profit organisations. Board members have oversight of funds collected by the

LNGO and provide a necessary checks and balances function. In addition, the Governing Board helps ensure programmatic and financial transparency and is
vital to an organisation's long-term sustainability. The responsibilities include:

" Holloway, Richard J., Guidelines on Indigenizing a Project Managed by a l-'oruign N(iO, dral'l, July 1906, 11.

23
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setting broad policy guidelines, choosing the chief executive (sometimes), approving annual budgets, creating possible strategies and work plans, performing
mediation and conflict resolution services and representing the organisation in a court of law. The Governing Board is created with country nationals and can
include persons who are not nationals of the country but included because they are acknowledged experts in the field of work. There should be a good gender
and age balance and board members should not have any self-interest in the organisation by being either a beneficiary or a staff member.

The relationship between the Executive Director and the Governing Board: the Executive Director is usually an ex-officio member of the board but sometimes
has voting rights. The extent to which the LNGO expects the board to become involved in management decision of the organisation and not overlap the
responsibilities of the executive director must be clarified in the very beginning. This must be made clear during orientation for the Governing Board."

" Ibid, 17.
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10. Defined Area of Desirable Capacity 18

Level of Capacity Defined Ability Desirable Ability to
Institutional Capacity Individual staff to interact with

each other within the
organisation to achieve a
common goal.

Define as their organisation
vision and mission statement,
the organisation structures,
policies and procedures for
administrative and financial
system.__________________

Programmatic Capacity To develop program to meet the
specific target group by using
appropriate tools in
development.
To train staff in specific role or
task in the managerial role and
in managing human resource
within the organisation.

Human Resources Capacity

Networking and Partnership
Capacity

To develop linkages to
financial, technical and political
resources organisation. To be
able to network to co-ordinate
activities with a range of
organisation._______________

18 Khus, Thida, Country Study, Non-Governmental Organisation in Cambodia, April 2000, SILAKA, Phnom Penh, 24.

1C
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11. Mechanism for SHG Assistance Withdrawal, PADEK

Mechanisms in place

For complete withdrawal from a group:
• A federation is active and responsive to group needs
• Community auditors are attached to the federation and doing audit work regularly
• Federation can resolve any conflicts within or between groups
• Groups have access to a credit source for additional needs as a replacement for working capital

assistance.

For total phasing out:
• An alternative mechanism is in place to organise other poor people in the area into groups.
• Trained federations at various levels are able to cater to all the needs of SHGs
• Federations and/or groups have been helped to either establish linkages with formal financial

institutions in the area or set up a fund exclusively for SHGs that is independently managed by the
community.

• Federation/s and SHGs have been helped to establish linkages with other agencies-government
departments, NGOs, etc., for advocacy, lobbying, skills development and assistance with meeting
other needs of the community.

• Community level people's organisations (PO/CBO) like VDCs, CDCs have been established to
address larger community needs such-as drinking water, education, communication and community
needs.

• The POs/CBOs that have been established - SHGs, federations, VDCs, etc.-are able to effectively
address the various needs of the community.

• Strong functional relationships between the various CBOs based on mutual respect and autonomy
have been fostered before complete withdrawal from the community.

• There is a clear handing over of assets of the agency to the community' organisation and clear
stipulations formulated on how to use these which include built-in mechanisms for conflict
resolution to deal with any disputes which may arise in the future with regard to assets.

" Rao, Janardhan, Swift. Peter, Savings, Solidarity and Self-Help, PADEK, Cambodia, August 1998, 163-4.

•>£
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12. Sample PRES - CABDIC Comparison

CABDIC
Similar Goal and

Directory of Services
Target Areas: Takeo, Kompong Cham, Battambang, Banteay Mcanchey,
Kampot, Pursal, Siem Reap and Kompong Thorn (in 20 districts)*

Target Groups: Children and adults with disabilities and their families

Capacity Building/CHR
SHGs - training in group formation
Families w/disabled children (Daily Living Skills, child care, child stimulation
and early intervention) during home visits
Awareness raising in the community re. disability issues
School integration
Access to services (credit, rehabilitation, vocational training)
Co-ordination with MoSALVY & DAC on the National Strategy

Referrals:
To PRES (SHG can make a request for a referral to PRES for a group grant), PRC
and other service providers and includes follow-up

SHGs:
Participatory approach for motivation, sense of belonging, problem solving, sense of
common purpose with training in rights of PWDs, integration, organisation,
mobilisation of resources, development of federations

CABDIC provides only training
CABDIC does not work with individual adults who are disabled (only groups)
CABDIC regularly visits PRES meeting points in CABDIC/PRES areas to focus on
the needs of children with disabilities

*CABDIC has taken responsibility for the SHGs started by ex-PRES and continues to
support them

PRES
Target Areas: Takeo, Kompong Cham, Battambang, Banteay Meanchey,
Kampot, Pursat, Siem Reap and Kompong Thorn (the same provinces as CABDIC)
with provincial coverage, based in the PRC or SCI in Battambang. Active at the
district level with mobile and fixed meeting points to provide information. In areas
where CABDIC is not working

Target Groups: Children and adults with disability and their families

Physical, Economic and Social Rcintcgration
Outreach and social work, limited to direct service delivery linked with PRC
Direct Assistance - therapy, economic assistance, referrals and advocacy;
including psychological support through counselling at the PRC, meeting points
and some home visits.
Referrals to the PRC (P + O), vocational training, income generation activities
Follow-up for physical therapy and stimulation including child referrals by

CABDIC
PRES compiles the Directory of Services which both PRES and CABDIC use

Grunt provision for income generation, staff visit a person who asks for a grant with a
focus on income generation

Visits SHGs of CABDIC after receiving a proposal for a grant to PRES.

Work with adults with disabilities on an individual basis in CABDIC areas

In provinces and districts where both CABDIC and PRES are working, after CABDIC
fieldworkers do a home visit, if the PWD is not going to join a SHG, CABDIC should
refer this person to PRES.

27



CABOIC Evaluation October 2000

13. Job Profile

Job : Localisation and Management Advisor for Institutional Capacity Building
Program :CABD1C (Capacity Building of People with Disability in the Community)
Supervisor : HI Program Director and Rehabilitation Advisor

(IF CABDIC staff decide after the workshop that they want to localise, this position should be
considered the priority, full-time position of the hvo job profiles mentioned in this Appendix)

The Localisation and Management Advisor will work in close collaboration with the CABDIC program
coordinator as an advisor to the project.

Main responsibilities:

The person recruited will be expected to develop training and give advice for localisation and
management for institutional strength and group capacity building. This would include management
training about staff policies and procedures for day-to-day operation, strategic planning and
organisational development. In addition, resource management in project design, proposal, budget and
report writing, fundraising and development of public relation materials (including annual reports and
brochures that show clearly the philosophy and activities of CABDIC).

Strategic and Operational Planning
Develop management structures at different levels (personnel, financial, administrative and operational)
Strategic planning for CABDIC
Review and revision of program documents (budgets and their follow-up, reports, Plan of Action) using
a participatory approach
Participation in coordination meetings

Institutional Development
Gather information and network with other local NGOs
Strengthen CABDIC for eventual localisation
Develop a guideline for fundraising for localised NGOs

Training
Capacity development for management staff of CABDIC (coordinator, administrator and finance
person)
For management level staff in reports and proposal writing, budgets, Plan of Action

Other responsibilities:

Participation on the subcommittees of Disability Action Committee (DAC)
Collaboration with other NGOs working in the sector
Representation in meetings in Cambodia and in South East Asia
Exchange with Brussels and Lyon offices re. the localisation process
Teamwork and its participatory approach

28
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Job Profile HI

Job : Technical Advisor
Program : CABDIC (Capacity Building of People with Disability in the Community)
Supervisors : HI Program Director and Rehabilitation Advisor

(If it is not financially possible to hire a technical advisor full-time, this position could be filled by
someone part time. The priority position would be for the Localisation and Management Advisor IF it is
decided by the CABDIC team to localise.)

The Technical Advisor will work in a close collaboration with the CABDIC program coordinator as an
advisor to the project in technical aspects, along with the Advisor for Localisation and Management.

Main responsibilities:

The Technical Advisor will provide support in specific areas of Community-Based Rehabilitation (CBR)
and Self-Help Groups (SHGs) training for the CABDIC co-ordinator and field supervisors.

Community-Based Rehabilitation
The Technical Advisor will provide training in CBR, especially the development of the volunteer's
concept, including the development of training materials for this. Included in this activity will be the
development of monitoring tools to accurately assess the impact of CBR activities and updating the Plan
of Action, objectives and indicators. The. Technical Advisor should provide additional training for the
area of integrated education, including the development of IEC materials and Child-to-Child approaches
as they relate to integrated education.

Self-Help Groups
The Technical Advisor will provide specific training in the development of SHGs, especially in the areas
of federations and volunteers and the development of tools to effectively monitor the impact of SHGs on
communities and individual beneficiaries.

Community awareness raising materials

Other Responsibilities:

Participation in the subcommittees of Disability Action Committee (DAC)

Collaboration with other NGOs working in the sector

Representation in meetings in Cambodia and South East Asia

Exchange with Brussels and Lyon offices regarding CBR programs

Teamwork and its participatory approach
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14. Self-Help Promotion Procedure

HANDICAP INTERNATIONAL IN CAMBODIA
CAPACITY BUILDING OF PEOPLE WITH DISABILITY IN THE COMMUNITY PROGRAM

SELF-HELP CROUP PROMOTION PROCEDURE

I-THE PURPOSE.
- The people with disability get to know other people with disability and have good solidarity.

So they can solve problem in unified manner.
- The people with disability and their family members have ability to find the solution on their

their daily living related physical, Education, Economic and social by develop the selfhelp
groups together who are living in the same village .

- The self-help group representatives possibility to develop the federation and also to be the
the volunteer working in the community .

- The people with disability can self-govern and they can have a good relationship with the community.

II- THE SELF-HELP GROUP PROMOTING ACTIVITY
a- Research information.

The field worker make contact with local authorities to presentation the program
activities, Collaboration discussion, Studies the statistic of people with disability.
People Population, Health center, School and'other NGOs, Services in the district.
Home visit to make the case studies of people with disability to know about family situation and also provide
the counseling about disability prevention, Ability of people with disability and their Rights.
Make the situation analysis and develop the activities plan to promote the self-help groups.

b- Develop the meeting.
- The first step meeting will be introduce to get know each other such as people with disability.

Local authorities, Organization agencies. And' or concerned competent institutions. Identify
the reasons they joined and the purpose of meeting. The children with disability family could
be encourage to participate in the group member on behalf children representative.

Second step meeting the members will have full right to express their opinions and about
Problems as well, and will be supported and given direct assistance of ideas to solve the problems and
develop the activity plan. At the end the group meeting members will be thinking about group forming and
group leader for next step meeting discussion.
Third step the meeting members will be discuss about a group forming, group leader selection
And introduce the group policy development. The group will be also to develop the regular meeting at lease
one time a month.

c- Training.
The first step training will be provide on disability, disability prevention and Rights with cooperation with
CDPO in the area existing chapter of CDPO.
The second step on meeting preparation, Problem solving, Decision making, Information recording. Action
planning, Group leading etc.
The third step training on contacting with others, Referral.
The fourth step training will be prepare for vocational skill training by contact with other
vocational training services according the need of the group members.
The five step training will be provide on credit management system.

III- PROJECT PROPOSAL,
a- Proposal preparing.

After six month group promoting period the proposal can be make up if the amount of saving money has 1/3
of group needed amount.
The field worker will be facilitate in proposal preparing with group leaders.
After the proposal is prepared the discuss will be make again in the group meeting to make a final decision.
The proposal will be signature by group leader, secretary. Treasurer and recognize by Field worker and local
authority.
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b- Proposal agreement and implementation.
• The field supervisor of CABDIC take the proposal to Hl-PRES( Regional manager) or other

resources and sent one copy to program coordinator of CABDIC include with other document of SHG.
The Hl-PRES or other partner can be make a visit to the self-help group if they doesn't clear with the
proposal.

- After the proposal is approved by Hl-PRES(Regional manager)or other partners, The field supervisor
transfer the money to team leader and then the team leader or field worker should be arranges an
appointment to meet with the self-help group.
When the group receiving money the receipt should be signed by the group representatives (leader, treasure,
secretary) and witnesses by members and local authority.
One the group has received the grant a credit scheme should be promoted within the group.
The team leader or field worker should be gives the responsibility in implementation and monitoring the fund
for the groups activities to the group.

IV- FOLLOW-UP PROCESS.
The team leader or field worker should be make the visit one time a month to monitor the progress of the
group activity, give suggestion if the group needs adjustment.
The groups should be produced a monthly report to CABDIC with the support of field worker or team leader.
A 6 months report should be produced by CABDIC and forwarded to the HI-PRES or other partners funding
supported.
In addition to the reporting, the HI-PRES or other partners funding support can conduct field visits and
evaluations in co-ordination with CABDIC team.

V- THE FEDERATION OF SELF-HELP GROUP DEVELOPING.
After one year Team Leader or field worker should be discuss with SHG to develop
the meeting of groups representative in the commune and also select volunteers.
To set up participatory federation structure and formed the committee.
To design participatory plan of action and policy.
To provide specific training for volunteer to working in the community.
After two years promote links SHG with CDPO.

Prepared by Mr.Chea Samnang.
Brainstorming in annual seminar
Nov. 30 to Dec. 3,2000.
Final discussion in workshop with key
staff on January 06,2000, Phnom Penh
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15. Case Study

This case study was written by CABDIC staff for the evaluation. The case were chosen by the evaluation team because k
seemed to reflect the impact coming together as a group can have on persons with disability. Details and final format came
from CABDIC.

TOURL TREA Self-Help Group

1. Background:
Group's name: TOURL TREA , started in 1997 in TOURL TREA village, CHUB commune, THABONG KHAMUM
district, Kompong Cham Province
Number of members: 13 members
Kinds of disability: Operated abdomen

Vitamin deficiency
Scoliosis
Blindness
Deafness

2 Area situation:
The area is safe and the roads are good enough in the dry season but very slippery when riding a motorcycles on rainy
days.

3 General Living Condition:
They farm using their cows and oxen to plough the rice fields (depending on the weather).
Their earnings are not sufficient

4 Likes and needs:
Willing to raise hens, ducks and pigs
Willing to farm

5 When met with CABDIC workers:
CABDIC workers have worked with this SHG since 1999. The SHG activities included advising the village chief about
CABDlCs intent to create a SHG.

Problem:
The SHG loaned money to one female member to buy a pig. While she was away from her house one day, her father sold
the pig to a neighbour and left the village. The neighbour knew that the pig was bought with a loan from the SHG. A
CABDIC fieldworker called all SHG members to a small meeting and facilitated discussion of what should be done. The
SHG decided they wanted to do something about the problem. First the SHG members complained to local authorities but
to no avail. Finally, members of the SHG decided to go together to visit the neighbour who bought the pig to demand that
he return to pig to the SHG member. After a great deal of discussion, he finally did return to pig.

6 Other services:
SHG referred a child to PRC to get a wheelchair (without assistance from CABDIC)
SHG referred a child to KANTHA BOPHA Hospital with intervention from a CABDIC field worker and 133,000 Riel
granted from PR£S for this
CABDIC and SHG members referred two children with disabilities and eight children of people with disability to be
integrated in regular school in September
Received grant of 520,600 Riel from PRES (money saved before by the group - 430,500 Riel)

7 TOUR TREA SHG is independent so CABDIC workers finished their work:
CABDIC field workers now just follow up the grant, check performance, money management They will not make home
visits as frequently as before. They will probably visit SHG members in their villages one time every two months to teach
group representative how to resolve problems and ask him/her to come to meet a special meeting if there is a serious
problem.

32


