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In the last six months Asian Outreach Cambodia hast some hard times, especially financially.
Unfortunately, funding continues to be a major and growing constraint, at head office and here at AOC.
We are working diligently at searching out further funding opportunities, however this is proving to be
very difficult as Cambodia is no longer a prioty country for many funding agencies. HIV in particular is
not a funding priority for donors, so this has been our biggest challengelowever, our dedicated staff
has been doing their best to push through, and we are doing our very best to pray for and serve the
needs of our beneficiaries.

In June, we finally applied for NGO Good Practice Partner Certification with the Cooperation Committee
for Cambodia (CCC). The C@Ccurrently reviewing our application, and representatives will be coming

to the AOC office and project areas to interview staff and beneficiaries in early September. We are
hoping that we will be granted certification, however if we are not, this evaluan of AOC by the CC®ill

be abeneficial learning experience for us and will pinpoint whichareas of the organization we need
strengthening.We arealso currently in the process of assessing the AOC projgeams & individual staff
and creating a proposafor training & capacity building. We feel the interviews and assessment by the
CCC will help in crafting this proposal.

We had another successful bannual board meeting in April,which included afruitful discussion about

the future of AOC. Topics inclded governance issues, ministry, governance and financial updates, staff

salary scale review, and future focus and strategiesAOC is working on a new vision & mission
statementto illustrate our new structured holistic approach to the way we do developmenin our

project area, addressingbeneficiariesd BDEUOEAAI h O1 AEAT h AAT 1T 1 EAR ATA
participatory staff activities by project to see how we can best do this.

The Cambodian government has recently released their third draft of thdGO law, which many smaller
NGOs and associations & will negatively affect the way they operateOnce the law has passed, which
we believe will be soon, it will most likely create challenges and struggles between many donors, NGOs,
stakeholders and theCambodian government. Our Communications Manager has researched this new
draft law to the best of her ability, as well as attended some conferences and meetings on the tppiit
stands it seems it willfortunately have no implications for us as an NG®lowever, due to the strong
regulations surrounding NGO associatioiit could potentially affect future partnershipsand joint funding
applications we have with other NGOs, so we need to make sure we keep up to speed with this draft law.

In terms of the projects, we have done some major restructuring with Homecare, Community
Development and Health EducationHealth Education had to be put on hold, perhaps permanently, and
we integrated the activities from this project in to Church & Community Devepment and Homecare.
The Strung Treng project began in April this year and had a successful start; however as you will read
later in the report, there have been somaitial learning experiences in this as well.

As always, the staff and Want to thank you for your continued support and encouragement.

Thong Romanea
AOCNational Director
Asian Outreach Cambodia




WATER ANDSANITATIONPROECT PROGRESS

During the first six months of 2011, proper congruction and installation of 325 bio sand

water filter (BSFS) and latrine sets were completed as planned which will benefit

approximately 630 people in the community The water and sanitation team also
monitored around 667 existing" 3 & 8§ O /Adudehop Gtrines, and allschool latrines on

a consistentbasis.From these monitoring activities it wasdiscovered that over 8% of all

AOC" 3 &addhousehold latrineswere being used properly

The teamconducted two tri -monthly meetings with the Village Development Committes
(VDCs) to ensure they were monitoring and collecting data properly, retested their
knowledge and abilitiesas well asdiscussed with them any problems they may be having
and solutions to solve these problems Additionally, successful health promotims were
conducted in Som Roungillage. A total of 37 VDC leaderscame to the promotions atthis
village from other areas ad were equipped with the knowledge and skills to carry out
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Some difficulties that persist include beneficiaries and VDQeaders who are busy intheir

fields during the rainy seasonwhich makes itdifficult to_schedule meetings with them and

i TTEOQOT O OEAEO .s@r&sfid usikg their BSFOfar i fevk days due to the fact

that they need to sta in the rice fields, some VDCs have to work for the government also so

this makes them very busy, and the roads become increasingly difficult. Additionally,

during rainy season beneficiaries believe that rain water is clean and that it does not have

to be filtered through the BSF.Additional training will continue to beimplemented in the

workshops in order to address this issue.

However, the team was encouraged by the fact that more people in the community asked
our staff for BSFs and latrinesAdditionally, due to the fact that the project has done such a
great job in Lvea Em, lie project wasable to move on to three communes three districts

- Prey=\eng, the next province over, during this reporting periodApproximately 90% of
peo@'&m_thls areado not have access to clean water or latrines, so the project feels it will

2—he reat benefit to the people hereThe project has keady formed 29 VD5 O A T A DPAT Pi

in the area have received 325 BSF_s‘uQ_kdetnn@ < - &
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“Th [d‘Sanlt&tten team has received a new Canadian volunteer named Alicia, (vjxfho
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Internationa Development Agenc ,J'é She will be with AOC for the next five months land will

be assisting wth the D O1 E dciviles @ Lvea Em Prey Verllg as well agsearch in Stung
Treng. a
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Personal Impact

As a woman of 50 years, Savin has a smile that could pass her for 20 years her youth. She has the heart
of a fighter, a truly strong and courageous woman living in the rural community of Beng Krom, Lavea Em
Cambodia. At first glance, Savin and her husband with their three sons: Siseip Banya (16), Sisiep David
(14), and Sisiep Notara (4) appear to be living a decent life in comparison to the rest of their commune.
However, Savin has faced many challenges thave brought her to this point and she continues to fight
with every passing day. A few years
back Savin and her husband took
out a bank loan to build a better
home for their family. At the time
SAOET 60 EOOGAAT A #EOI
working as both a moto taxi driver

as well as a hired man in the rice
fields close to their home. Last
month Chum Siep was injured in a
moto accident and is unable to taxi

AT Ui T OAN ACAET 00 OEA
advice Chum Siep continues to work

in the fields because of the
responsibility he feds for his family

and their financial burdens. In May

of last year, Savin volunteered to be

the VDC leader in her commune, and

in return received a BioSand Water
Filter (BSF). Savin felt a great need

in her commune. Many people were
getting sick and diarrhrea was a
common occurrence even within

her own household. Since having

the BSF her family has not had a
single case of diarrhea. Savin
continues to encourage others in

her community to get a BSF and
practice better hygiene so that they

will have a better life. Before Savin

and her family had a BSF they would boil their water because they knew that their water was not safe;
but boiling water takes a lot of extra time and resources. The BSF has enabled Savin to spend more time
with her children, more time working in the fields, and has even started a small business as a
seamstress. Savin is a strong and independent woman. It is both her hope and mine that one day she will
have freedom from the bank to be able to start her own family farm, and that she will ctimue to find
OEA &£O1T A0 TAAAAA &£ O EAO AT U580 AAOGAAOEI 18 3AO0OET EAC
has helped to make that future seem just a little more possible with improved family health and the time
and money the BSF has allowed her &ave.

" Above photo of: Savin (50) and youngest son Notara (4) besid%l‘ir BSF
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HOMECAREHIV/AIDSz TB

The Health Education project has been put on hold, possibly permanently, due to major funding
constraints as well as the resignation of the Project Coordinator earlier this yedidowever, he HART
program (HIV/AIDS Awareness Resource and Training) which veaimplemented under Health
Education has now been integrated into HIV/AIDS HomecageTB. The HART staff will now contiue her
work in Homecarez TB, and aother male staff will carry on the Assisting Children to Schoaictivity

under Church/Community Devdopment, although Homecare children are part of this program also

In January, Ms Christine Thompson, an Art Therapist from New Zealand volunteered with AOC for five
days. Shealesigned an artmaking program for a select eight Homecare patients to help the express
their hopes and fears as well as develop and strengthen relationships between married couples through
this medium. Part of her program also included stress Management for all of AOC staff, as well as a
caring for caregiver day for HIV/AIDSTB stdf. It was a great experience for both the patients and the
project team to release both the stress and pain they carry on a daily basis.

(TT AAAOAG OB 31 A Edomtinuds@Gdpmdid® énotibiial aqu@giritual support for PLHA and
their families, as well as financialsupport through opportunities for patients to start their own small
scale income generation projects.

In May, Homecare held income generation training and planning sessions with selected patients in the
proCOAT AO AT !/ #ho@®@&A m ofl 18 Hémkce Qatients plus 31of their family
members were selected to receivefinancial support to start small businesses in June this year.
Depending on the type of business, $60 $400USD was lent to families for chick, pig, cow, angH
raising, or vegetable and fruit selling. The condition of the loan is that 50% of it must be paid back within
10 months. The team decided to give cash gifts to two out of the 18 patients because they were too poor
to pay back their loans. The incomeaperation activities has already helped to empower the patients,
give them ownership of their lives, and create sustainable living instead of simply surviving off of
handouts.

The team is beginning to plan for the bannual big day out for the Homecare pg#&nts this October. A
youth team from a Church in New Zealand is coming to assist with the activitieShey are generously
donating their time, and have helped raised funds to contribute to the Big Day Out activities. Due to the
extra funds and help, andf all goes as planned, the Big Day Out will actually be three days longythis year.
Patientsand their families will be taken to the costal beach town of Sihanoukville _j egleRSTelaNRelg 10
the great Angkor Wat temples outside of SierReapz two.p1aces nEYIMese families could only ever

dream of going. ‘ a &
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HIV/AIDS-TB team - through their incredibly compasSIonateh ar - dor ate. ; .

individual cases. However the staff knows this method is not talnable "= the long run; and

become burdensome During a meeting in Jue, the team had a [ am

cheated by a fellow villager in her business, which resulted in I‘m ing up g ) a de

CambodianRiel ($375). This woman is a widow with three children; two of igf=""" lve with’ e \ e

and her youngest daughter who is also HIV positive lives with her. She Ve Etield laborer tO} earr ;

her living. Due to this issue, she attempted suicide and also tried to leave Mdge. Howevel, due

to encouragement and support from the teanshe decided to change h lied to WgyAnd .

find solution to solve the problem. During adiscussionabout this issugl eIeamp ainstormed'ideas to ’
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raise support to meet her financial needs. Thedecided to set up this mini shopn the office, called My

Love, reflecting their care for their® A O E Aekedd.8THe shop carters to office staff and visitors, selling

soft drinks and snacksThe team put together someof their own money to start the shopz a capital of

$55. It has already proved profiteble, and all earningsx E1 1 CI 01 xAOAO 1 AAOGET ¢ PA
needs. Eachtem bought gives the projectl00 CambodianRiel z 800 Cambodian Riel. (Approximately

4UScentg 20Uents.)

Wanting to build on this successthe Homecare teamhas beendiscussing other ideas that could benefit

the project, including the best wayto make it sustainable in the future Through consistent group

dialogue as well as a structured internal evaluation done this quarter to assesactivities and staff

capacity, anumber of things were identified which the teamfeels will form the basis of the future plans

for the project. One of the main topics of discussion wathe fact that the HIV/AIDS prevalence in

Cambodia has droppedrom 1.9% (UNAIDS 2005)to 0.7% (UNAIDS2010), according to the most recent

data. Although this is an encouraging fact, this means thanany donors will be focusing on other

countries with a higher prevalerce of the diseaseThis has already happened at AOG | | AAAOAB O AT O
donor, Lakarmissionen, who has been the main supportersince 2006 will no longer be funding the

project as of theDecember 2011 due to a shift inhe funding direction of their organization.

Taking these factors in to considerationAOC had decided againgxpandng the HIV/AIDS-TB work the
way it is currently structured. The feeling is that the combination oflack of funding andas well asthe
fact that there is less of a need in the communitior Homecare to be involved intesting, expansion of
current work will not benefit the population. Rather, whil e continuing to care for and empowerour
current Homecare beeficiaries, we feel that focusing omeducing discrimination and the stigma in the
community towards people with HIV/AIDS will be a greater benefit to thecommunity. Therefore, this
year Homecare is planning to integrate the HART (HIV AwarenesBesourcesand Training) activity,
(currently under Health Education) in to Homecare. Tis integration will holistically address the issues
surrounding HIV, and we krnow this change in structure will greatly contribute to the sustainability of
the project. In terms of the future, he team hasdiscussed a new vision which will incorporate
partnership with the local community, the Ministry of Healt, and other influential groups in order to
pass the leadership of the project omvhen it is time to do so, most likely in the next three to five years.




Personal Impact

Mr. Hong San is a 48 year Vietnamese man. He is married to Ms. Rourn &\37 year old native
Cambodian. They have two children, their daughter is 11 and their son is 10. They live in Lvea Sor
village, Lvea Em District Kandal Province Before they joined Homecare, Ms Rourn Ny was in good
health while Mr. Hong San was veryick with a severe throat infection and cough. Hong San also became
blind in his right eye about six months before he joined the Homecare project. He was hardly eating and
lost a lot weight in a short period of time. He

spent most of his time lying on a main his

home. Eventually, he was diagnosed with TB

and began TB treatment through the TB C

DOTS staff. Hong San could not do any work,

even simple things for himself so both his

wife and his daughter had to look after him.

Due to the fact that TB and HIédre linked, TB

CGDOTS staff recommended that the couple

each took an HIV test. Both Hong San and

21 001 . U880 OAOO OAOOI 66 AAI A AAAE ()6

positive through Kean Svay Referral Hospital.

In October 2010, they joined Homecare

through a referral from TB CDOTS st#.

The family was in the middle class. However, when they became sick they spent most of their income on
various unsuccessful traditional treatments which quickly spiraled them in to povertyAfter the couple
joined Homecare, the team referred them to Juyum Neash Hospital for further healthcheckupsand
treatment. The Homecare team visits the family on a weekly basis to look after their physical health, as
well as to encourage and support them during this difficult time.

A few months after joining theD OT COAI h (11T C 3AT860 EAAI OE Ei Ol OAAh ¢
their home vegetable garden in order to earn their living. Not longer afterwards his health began to

decline once again. He acquired constant headaches, fevers and a persistent colddtition, it became

very difficult for him to see out of his left eye so the Homecare team sent him to see a doctor in Phnom

Penh! £FOAO OEA AEAAE Ob AT A OOAAOGI AT Oh (11 ¢ 3A1T 00 1 AE
treat his right eye as the denage to it was permanent.

I EAx 1T 1TTO0EO 1 AOAO (11¢c 3A1T80 EAAI OE AAAAT A | OAE 1T
provided from the Homecare team and his family. Hong San can now take care of himself and help out

around the home once again. During T A T £ (11 AAAOAGO 1 AOO) DEOEDHOU OF A B
TTxh ATA OEATE (11 AAAOA A O EAIPETC T A O 1 EOA ACAEI

Both Hong San and Rourn Ny are now on ARV treatmeiite couple realized that the hme vegetable
home garden was taking too much energy from them, so they began thinking about new types of work
they can do to earn their living. They decided to borrow some money (100,000riel$25) from Rourn

. U680 OEOOAOS

Rourn Ny used the loan to start déng vegetable and fruits on a bicycle, going from home to home in her

village. Each day her business makes a profit of 15000ri2D000riel ($4 - 5). Rourn Ny told the

Homecare teamO4 EA ET AT T A £01i1 10U 1Ax AOOEIT AOOn. It velyOAE A A
happy now even though my work is a bit tiring. | think that if Homecare had not been there to help me and

my family, life would be much more difficult for us. | would not have known where we could have gone to



