SUNRISE Q4 REPORT
OCT-DEC-2015
Greetings from Sunrise in Cambodia!
This year-end report show how much God is touching people through His ministry at Sunrise.
You might remember one of our donors from Canada has much stricter guidelines than before (from the
Canadian government) so the report for portions of our project that receive some funding from them now
have a much different (and more formal) feel.
I would like to say a great thanks to all of you who have less requirements and have trusted us for such a long
time, continuing to be our partner.
All the data are at the end of the report, so you can look at it if you like, but in here on the first page, I’d like to
tell you why you should praise our Lord Jesus. He is always a great and a wonderful Leader to us and He has
been leading us to make His will fulfilled through us.
He gives His peace, love and joy to us. Then truly, by His peace and grace even in troubles and hard situations,
we have been blessed. He always provides for us when we have a need and in the situations where there is no
visible way forward.
I love the way of InnerCHANGE’s leaders. They are all different but have the same kindness and generous
hearts. They are all smart and good listeners. Sometimes I have a talk with other friends. They tell me about
the strict styles of their leaders and how it causes them hardship in their work. These strict leaders just want
their staff to listen to them, but do not take time to listen to their staff. So, praise the Lord who blessed Sunrise
with all good leaders to support it!!!
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Yes, I don’t forget to appreciate my helper Mrs. Susan Smith, she’s becoming my partner in doing this ministry
of God this last few years. She speaks Khmer pretty well (as you know all my leaders speak Khmer well). So
she can help me as the liaison with donors. She’s so smart and has patience with all of us.
On behalf of Sunrise I would like to say thank you for all your kindness & support. I’d like to share something
new in the stories below.
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A Peace Builders class in prison
We have provided 2 sections this year, 2015. There were 22 classmates in the first section and 16 in the second
section. We conducted a small graduation party for each section. Some of our most active students were
asked to share a reflection at the party. They had the opportunity to tell how they were before our class and
how they changed after learning the peace lessons as testimonies to the new group for encouragement. They
have also made a commitment to follow the lessons and continue sharing to their cellmates and their
communities when they
complete their sentence.
We always get praise and
admiration from the prison
guards for our work in
peace

building.

They

noticed that the prisoners
who has participated in PB
class,

are

gaining

in

morality and self-esteem
more highly than those
who don’t participate.

Home Based Care Children’s Event
October is the season of starting school in Cambodia. Sunrise has been providing our clients’ children with
school uniforms and school materials each year.
For this year, we changed this activity to make it more engaging. Mr. Chrav Chhun, our children assistant, led
some games and rewarded students who had a high class rank. He wanted to encourage the students.
This provided the opportunity for students who did well and learned good study habits to share their
experiences with others. Srey Leak (in the middle with a pink gift) talked about Sunrise support and shared
advice of how to make the time for
studying instead of playing too much.
These are habits she is practicing
herself.
After having fun with games, all the
students ate together with happiness.
Yes, they would like to have this kind of
gathering again!!!!
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Christmas event in prison
This year, around 1000 prisoners received Christmas gifts of a meal (breads with curry). Some of them, over
hundred people, were allowed to come out to hear our Christmas preaching.
The prison has a new prison
warden, Mr. Yun Pov, who
replaced the late Mr. Moung
Sam Ath.

He changed the

policies somewhat at the last
minute.

We prepared some

Christmas songs to be sung by
prisoners who are our peace
builders’ students, but when
we started the program, we
were not allowed to make any
music in this event. Yes, we
were a bit disappointed to hear
that command, but we think even so, we still have an opportunity to share God’s words. That’s enough!
We have invited Pastor May Nareth from Cambodian Evangelical Church in Ontario, California for our
Christmas preaching. He told an excellent story about Jesus Christ coming to this sinful earth through a tale
of a man who was prisoned in a small island, heard about Jesus, and received Him. The man found out that
the real prison is in his heart. All humanity are imprisoned in their spirits, so that they need Jesus Christ to
come to their lives to free them from sin—even if they are living in “freedom” outside the prison.
This story made the prisoners more
interested because it’s similar to their
present lives. I don’t know what they were
thinking about Jesus, but we know that
God’s words are never come back without
fruit. I sang a Christmas song in my heart
and prayed: “Lord! This is your ministry,
your time. Please bless your words to
these people! Even though it doesn’t
seem like enough time to tell about you,
please help them see your love and gifts!!”
At the end, we finished on time and
shared gifts and a meal together with
prison

staff

to

promote

good

relationships.
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Infant Formula story
Mrs. Chheng Vann Seoun a mother receiving infant formula, lives in village 6,
Prek Ta Ngoun, Koh Sotin district. She wants to say thanks to Sunrise and its
donors that have been providing formula milk for her child. He is now healthy
and safe from HIV transmission. She also thanks Sunrise staff Mr. Heng Ban
who has shared about Jesus to her and her husband. She said she will find out
to understand more about Jesus in her community, if there is any group of
Christians.

A Hospice Client: Mrs. Srey Touch
Srey Touch was 29 years old when she died. When she was young, she lived in her homeland of Kampong
Chhnang province with her widowed mother. Because of her family was very poor, as a teen Srey Touch was
sent to work as a cleaner in a Karaoke shop.
Unfortunately Karaoke shops offer sexual services also. One day Srey Touch was cornered by a guest and
raped. After the owner of the Karaoke shop found out, she advised Srey Touch to work as a beer seller girl to
get more income—the idea was, since she’d already been ruined for marriage, she might as well make good
profit off her body another way. Beer sellers also provide sex services. Srey Touch began to buy temporary
happiness--nice clothes, makeup, & boyfriends, by selling herself through this job from place to place such as
Moundoulkiri, Kratie and Kampong Cham, moving wherever she thought she would get more clients and more
income.
She started to become sick often. Through blood testing, she found that she had been infected with HIV for
years.
Finally, she became seriously ill, and sought treatment at the Kampong Cham Hospital. She contracted
another STD, she had stomach problem, she could not eat nor sleep well. She was so skinny, but could still
walk a little bit. She stayed in the hospital for months, then she was sent to Sunrise because she had no one
to take care of her.
At the hospice, Srey Touch did not always think and talk clearly or normally. Sometimes she started a quarrel
with other clients, blaming them for things, and she spoke roughly to our care givers. Thank the Lord that he
blessed our staff with patience for her and others like her.
Praise God that He had touched Srey Touch’s heart and led her to attend a church service at Compassion of
Christ Church, even though she was so very weak. After worship the pastor and the church prayed for her at
the altar. A week later she died in peace on 19-Nov-2015, the day our InnerChange advisor, Susan, was in town
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to work on the 2016 financial proposal for one
of our donors. Susan was able to join us for the
prayers and remembrances for Srey Touch.

Pray for Me:
Mrs. Chan:
Today, Chan is 47 years old. Her original birthplace was near the Vietnamese border. She
was an orphan there, and lived with her mother’s older brother, but he used her as a servant and never sent
her to school. She began to believe that she couldn’t learn, she was not worthwhile.
She began to argue with the family frequently, and so she began leaving the house from time to time to look
for work outside. Eventually, she met a man who became her first husband and had a baby. But the baby died
young and the husband was violent, so Chan divorced him.
Chan came to Kampong Cham to cook for a brothel in Chong Tnal village. She met another man who became
her second husband. He was a construction worker, and they had two boys. It was at this time that she found
out she had HIV (about 2000). He was also violent—she couldn’t stand it and ran to Phnom Penh with her boys.
She encountered an organization called Hagar that help women deal with domestic violence and they helped
Chan. While she was with them, the decision was made to take
her sons to orphanages--one to Kompong Thom, one to
Kompong Speu.
After about a year, she came back to Kampong Cham. Hagar
helped her rent a house for about two years. She had to find work
and make a living, but she started to be sick. She did laundry for
people, but the work was too physical. Because she didn’t have
enough to eat or pay rent, she found a 3rd husband, who was a
farm laborer. He took her with him when he worked, and many of
these places were hard to live, because lack of water or other
needed things. She left him because it was hard to live with him.
Since then Chan has been single, and when she was sick, she was
alone at the hospital. We received her in Home Based Care, and
so we also received her in the hospice when she became quite ill.
Her skin has had a reaction to the ARV drugs which is quite visible
on her face and chest. She feels that life is more secure at the
hospice, but still has trouble with her stomach, and with diarrhea.
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She worries that 1--she won’t get better, and 2—if she does get better, she doesn’t have anywhere to go. She
asked us to pray for her about this.

At Sunrise Hospice (from Susan)
I took two visitors to Sunrise in mid-November: Olivia, a nurse and recent college
grad, was thinking about joining our team, and Lydia, a high school student, is a
missionary kid from our organization getting experience by visiting us. This was the
kind of visit where we went with the Sunrise staff as they did their daily work to the
prison and to visit clients with HIV in their homes. We also had some free time at
lunch, so we asked if any of the 5 patients in the hospice would like to go to Wat
Angkor with us. Wat Ang Kor, about 15 minutes from Sunrise, is half ancient (11th
century) and half modern temple, but despite being so easy to go, many of the local
people have never had the occasion or means to go see it.
Several of the hospice patients are
recovering from bad reactions to ARV
medication, and they were well enough to go with us on a short
outing. So we hopped in the tuktuk for an hour of temple
exploring, then returned to Sunrise for lunch. One of the women,
Mrs. Chan, whispered to me, “Can we go to the waterfront in the
evening?” And so there were two outing on that day! We bought
fruits from the market on the edge of the river and enjoyed
people-watching, fresh breezes and open air.
A week later, I was back in
Kampong Cham for two days. We had our quarterly monitoring call with
one of our funders, and we were working on the proposal we must submit
for 2016 funding. Mrs. Chan shared with me that she was feeling poorly,
and had a hard time keeping food down. And late in the afternoon, Srey
Touch, a client I had not met, died.
The next morning after devotions, we were ready to work on our proposal,
but first we needed a funeral for Srey Touch. Darany, our program director,
asked if I would speak. “We were going to do it at the crematorium, just
our staff & a couple songs. But there is a transportation issue. If we do it
here at the hospice, the other patients can be part of it. It will be a
testimony to them.”
So, I had about 10 minutes to prepare while the staff moved the body from the bed to the coffin, then we
started. I spoke about how God knows each of us (Psalm 139). Our suffering and death is not a casual thing for
Him, but He saves all our tears, and considers our death a precious thing (Psalm 56, 116). Still, we have to
choose life or death—each of us is responsible to choose actions and attitudes and beliefs that lead us to life
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with God or death without Him. Deuteronomy tell us to choose life! And choosing life is a choice that anyone,
even someone sick or dying, can choose.
Srey Touch and Mrs. Chan were both oppressed and used in their childhood. In their young adulthood, they
made choices for bodily survival, as best as they could. But at Sunrise, they were able to hear the gospel and
make a choice for life.
As I left, Mrs. Chan looked at me, straight in the eye, and gave me blessing in the name of God.

Each person is responsible to choose life.
Do your actions give life to others? Are
you moving towards God, or away from
him? Are you learning to live with the
hope of God’s gift of abundant life, or are
you living in fear, protecting yourself?
Choose life!

In January 19th, 2016, Mrs. Chan went to be with the Lord.
In 2015, our hospice served 10 people. 6 returned home, well enough to function in their families. 1 died under
our care, receiving love and hearing good news until the end.
We continue to thank God for your partnership with us in bringing signs of God’s kingdom to the forgotten
corners of Kompong Cham province.

Darany Hang, Sunrise program director

Susan Smith, InnerChange
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Prayer requests
-

Please pray for Sidon. Previously she was a teacher in the prison teaching conflict
resolution skills. Now she will transition and become the Wholistic Care Coordinator,
visiting the clients in the Home Based Care program. We are excited about the
knowledge in personal relationships she can share with clients who may be having
difficulties with domestic violence, depression, or poor community relationships.
Pray for her as she learns her new job duties.

-

Pray for Botra, our nurse, who has opportunities to assume increased responsibilities now
that Mony has retired.

-

Pray for all of our staff to understand well the new reporting format and how to measure
outcomes.

-

Pray for God showing us for the real needs in our society for next year’s project (2017).

-

Pray for we could have more opportunity to share about God. Pray also about cults who
have stolen the sheep in many areas where we work.

-

Pray for our leaders Susan, Mark and Sue for wisdom and good health to help Sunrise
more

-

Pray for finding new donors for mid-2016 onwards. One of our donors is sunsetting
because they have given away all their funds, and this needs to be replaced by summer
2016. The other is changing its focus and will need replacing by January 2017.

-

Pray for training opportunities for our staff. We would like to do the following trainings
this coming year:
o Vision & Mission of Sunrise going forward
o Helping those who have experienced grief and trauma
o Further training on M&E methodology
Pray that we can locate people who can provide this training (especially grief & trauma).
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Section C : Activity Review: Repeat this section (the chart on this page and the questions on the next page) for each activity.
Prison Feeding Program
C1: Problem: What situation is this activity addressing? (copy from proposal, 1-4 sentences or bullet points)
Inmates at the provincial prison are given only a bare minimum amount of food per day. There are sick prisoners need more than the amount of food provided by the
prison in order to reach full recovery.

Output
 Provide
food for
sick
prisoners

Outcome
 Prisoners
experience
improved
health

Indicator (What
will you measure?)
*

MSFoV:
(How will you
measure?) *

Expected Results *

Actual Results for
the past quarter

If your results were different
from expected, why?

Will next
quarter’s
results be
different than
expected?

 Number of
prisoners
receiving food

 Staff members keep
a daily attendance
record that is
summarized
monthly. This
record book is
verified by the
prison warden.

 30 prisoners fed per day
 4 days’ work per week
 43 days’ work during Q4
(not counting holidays)

 # of Prisoners: 30
- Beginning: 28
- Stop: 10
- Start:7
- End: 25
- Total Served: 35
 # of Days: 40

 There were 10 public
holidays including
International Christmas Day.
3 additional days affected
feeding service:
 Srey Touch’s funeral for 1
day (a hospice patient)
 Prepared Christmas
celebration for the prison for
1 day
 Coach training for 1 day

 There will be
3 public
holidays
during next Q
 There will be
having 4 days
for staff
retreat this
year

 Prisoner weight

 Sunrise staff nurse
is now trying to
perform health
exams for each
participant once a
month on a rotating
basis (a few per
day).

 The 10 participants
who have stopped
(above) have
gained weight.
Also their
symptoms have
improved.

N/A

N/A

Prison Feeding Program
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Other Questions for this activity (Maximum one page)
C2: Feedback: How have you sought feedback from participants, stakeholders and beneficiaries in this project? What feedback was received
from project participants or others with an interest in the project (including any government officials or other decision-makers who were
influenced through advocacy? What did you do about any feedback you received?
A prisoner, 24 years old, who receives our food has praised our food for being delicious and safe to eat. He is glad to receive the
desserts too, and glad to be eating more calories. He reports that he is rarely hungry now. He also praised our staff for being loving, not
being discriminatory or looking down on the prisoners. He says our program has better staff than other programs who quickly leave the
prisoners and go talk among themselves instead. He is also grateful for teaching in hygiene delivered by our staff on occasion.
He asked to hear more Bible teaching, a couple times a month, while he and the other prisoners are eating.
C3: Lessons: What are the key ideas or lessons that are useful? Is there anything you need to do or do differently as a result of the lessons
learned?
N/A
C4: Changes: Are there any changes to the plan that are needed? If there are additional changes to the plan as a result of thinking about the
project for this report, write them here. Substantial changes to the plan may require a new action plan for the year which would require
discussions with the Ratanak Compliance Team.
Our staff will speak with the prison officials to see if it is allowed to speak from the Bible during meals a few times per month.
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Prison Medical Program
C1: Problem: What situation is this activity addressing? (copy from proposal, 1-4 sentences or bullet points)
The government medical program in the prison has a doctor, but they lack the medicine required to treat the wide variety of ailments in the prison. In addition, there
are a lot of prisoners who are frequently sick, and as a result there are many deaths in the prison.

Output
 Go to the
prison 4
mornings per
week
 Share gospel
when there is
an opportunity
 Administer
medicine
 Assist
government
doctor in
diagnosing
patients

Indicator (What
will you
measure?) *

MSFoV:
(How will you
measure?) *

Expected Results
*

Actual Results for
the past quarter

If your results were different from
expected, why?

Will next quarter’s
results be different
than expected?

 Number of
patient visits
 Number of
patients
 Number of days
served

 A record book
kept by staff and
signed by the
prison doctor. It
is summarized
monthly.

 Approximately
330 visits
 Approximately
300 patients
 43 days served
per quarter
(not counting
holidays)

 # of visits: 322
 # of patients: 249
 # of days: 24

 There were 10 total public
holidays including International
Christmas Day.
19 days affected clinic service:
 Prison prepared religious activity
for Pchum Ben for 1 day
 Preparing children’s event for 1
day
 The human rights organization
LICADO used the exam room for
5 days.
 Communicated Provincial officer
for Christmas permission in prison
for 1 day
 Prepared Srey Touch’s funeral for
1 day
 Participated OD meeting for 3
days
 Participated a meeting at Sala
Krong (district government office)
for 1 day
 Vacation for nurse 2 days
 M&E training for 3 days
 Coach training for 1 day

Our annual staff
retreat will occur in
Q1 2016. We will be
gone a week.
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Outcome
 Improved
health of the
sick

We will
implement
indicators next
year

Other Questions for this activity (Maximum one page)
C2: Feedback: How have you sought feedback from participants, stakeholders and beneficiaries in this project? What feedback was received
from project participants or others with an interest in the project (including any government officials or other decision-makers who were
influenced through advocacy? What did you do about any feedback you received?
The Prison Medical staff sought feedback through an informal interview with Mr. Heng Sokhorn, the health component chief in the
prison. He reported that the program is effective. He has noticed less illness and death in the prison at large. He has also made
comments about our good cooperation, good relationships, and responsibility in doing our work. In addition, he requested 2 beds for
clients in the prison clinic.
C3: Lessons: What are the key ideas or lessons that are useful? Is there anything you need to do or do differently as a result of the lessons
learned?
Nothing
C4: Changes: Are there any changes to the plan that are needed? If there are additional changes to the plan as a result of thinking about the
project for this report, write them here. Substantial changes to the plan may require a new action plan for the year which would require
discussions with the Ratanak Compliance Team.
We will investigate the cost of the beds and report on the monitoring call.
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Education Program
C1: Problem: What situation is this activity addressing? (copy from proposal, 1-4 sentences or bullet points)
There are children of people living with HIV in Kampong Cham who lack the money to pay for study material and school costs. In addition, many people look down
on or discriminate against children of parents living with HIV because of cultural stigma surrounding the disease.

Output
 Visit each family in
the program at least
twice each month
 Offer tutoring to
students in grades 13
 Meet with teachers
each month to check
student progress
 Meet with parents to
ensure children
attend school
 Create memory
books
 Pay additional
tutoring and school
fees
Outcome
 Children feel cared
for
 Accountability
means that school
attendance improves
 Students’ class
rankings improve

Indicator (What will you
measure?) *

MSFoV:
(How will you
measure?) *

 Number of students in the
program
 Number of students receiving
tutoring
 Number of family visits
 Number of meetings with teachers
 Number of meetings with parents
 Number of students receiving
tutoring money
 Amount of tutoring money given
 Number of learning material and
uniforms of given
 Number of memory books made

 Staff
members
keep track of
each visit
and tutoring
session in the
staff record
book.
 Each child’s
thumbprint is
catalogued in
the record
book.

Expected
Results *

Actual Results for the past quarter













 Informal evaluations and
interviews with teachers, parents,
and students
 # of student absences
 # of student class rank

 Staff has
begun to
check the
student
tracking
books
monthly

Why were
results
different?

Next
quarter’s
results
different?

N/A

N/A

# of students: 33
# of students being tutored (grades 1-5): 14
# of children visits:110
# of teacher visits: 37
# of parent visits: 4
# of students receiving assistance with
tutoring fees: 16
Amount spent for tutoring fees: 1,107,000r
# of supplies given to 43 children including
former clients’ children:
o Uniform (2 shirts and 1skirt/trousers
each Child)
o 43 School backs
o 408 books; 14 pencils; 14 rubbers; 43
rulers; 87 pens;
Amount spent: $696.16
# of memory books: 5

 Based on informal questioning, 1 students
struggle with attendance (outside factors
involved)
 Only 6 students remembered to give our
staff their student record book.
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Other Questions for this activity (Maximum one page)
C2: Feedback: How have you sought feedback from participants, stakeholders and beneficiaries in this project? What feedback was received
from project participants or others with an interest in the project (including any government officials or other decision-makers who were
influenced through advocacy? What did you do about any feedback you received?
Mr.Yen Sok Theoun a professor in Sihanouk high school, appreciated Sunrise that providing a good service for the poor children from
heart. There is no other NGO like this he has met and he encourage Sunrise to keep continuing this service for a longer stay. Some other
agencies have paid tutoring fees for a month or two but lack followup, and stop after a few months. This results in discouragement for
the students. Our program doesn’t do that.
C3: Lessons: What are the key ideas or lessons that are useful? Is there anything you need to do or do differently as a result of the lessons
learned?
Chhun found that some students have forgotten copying their student tracking books from school. The students in the areas far from the
city have no photocopy shop near by their school. So the collection of student tracking books met a bit of difficulty. Chhun plans to
discuss this with the teachers later.
C4: Changes: Are there any changes to the plan that are needed? If there are additional changes to the plan as a result of thinking about the
project for this report, write them here. Substantial changes to the plan may require a new action plan for the year, which would require
discussions with the Ratanak Compliance Team.
We will see if Chhun can see the student record books when he gives the tutoring support money directly to the teachers. Perhaps he can
photo them with his phone.
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Infant Formula Program
C1: Problem: What situation is this activity addressing? (copy from proposal, 1-4 sentences or bullet points)
We provide infant formula to babies of mothers who have tested HIV+ because there is a possibility that these mothers might pass the disease on to their infants
through breastfeeding. Most of these families are poor and cannot afford to buy the infant formula themselves. There is also a low level of knowledge about proper infant
healthcare and there may be incorrect use of ARV drugs for treating HIV, which might allow for transmission of HIV if the infant is breastfed.
Indicator (What
will you
measure?) *

Output
 Provide infant
formula
 Teach mothers
correct feeding
procedure and
basic medical
knowledge
 Teach mothers
how to properly
use and clean
baby supplies
Outcome
 HIV is not
transmitted to
children
 Some financial
pressure is
relieved from the
family
 Mothers better
understand how to
care for their
children

 Amount of
milk provided
- # for babies
ages 0-6
months
- # for babies
ages 6-12
months
 Number of
babies served
 HIV tests (at 3
months and 18
months)
 Informal
questions about
healthcare for
mothers

MSFoV:
(How will you
measure?) *

Expected
Results *

 Staff members
keep a record
book that
includes every
visit and is
summarized
every 3 months.
 Thumbprints of
the mothers are
included in the
record book.
 HIV test results
from AUA, a local
NGO that
distributes ARVs.
 KAP survey
quarterly, results
will be logged in
staff record books.

 100% of
babies who
passed the
HIV test at 3
months will
still pass at
18 months

Actual Results for the past
quarter

If your results were different from
expected, why?

 # of cans of formula
(babies 0-6 months): 250
 # of cans of formula
(babies 6-12 months): 218
 # of babies: 23
- Beginning: 23
- New : 6
- Stopped: 6
- Total: 23

 There were 3 infants who have
not come to receive formula as
planned.
o 1 infant was send to Pursat
province to live with his
grandmother there when the
parents went to Thailand to
work.
o There is no information about
why 2 others stopped coming.

 There were 23 mothers
 Mothers that answer 63%
of health questions
correctly: 18
 Mother that answer 27%
of health questions some
correctly:5
 100% of the twenty three
babies passed the 3rd
month HIV test.

N/A

Will next
quarter’s
results be
different than
expected?

N/A

Other Questions for this activity (Maximum one page)
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C2: Feedback: How have you sought feedback from participants, stakeholders and beneficiaries in this project? What feedback was received
from project participants or others with an interest in the project (including any government officials or other decision-makers who were
influenced through advocacy? What did you do about any feedback you received?
The Infant Formula Program staff has sought feedback from a mother, Chheng Vann Seoun, living in village 6, Prek Ta Ngoun, Koh
Sotin K/Cham. She wants to give thanks to Sunrise and its donors that have been providing formula milk for her baby. He is now
healthy and is not HIV positive.
She also thanks our staff for sharing about Jesus to her family. She said she will try to understand more about him in her community.
C3: Lessons: What are the key ideas or lessons that are useful? Is there anything you need to do or do differently as a result of the lessons
learned?
We will perform KAP survey in this new year of 2016.
C4: Changes: Are there any changes to the plan that are needed? If there are additional changes to the plan as a result of thinking about the
project for this report, write them here. Substantial changes to the plan may require a new action plan for the year which would require
discussions with the Ratanak Compliance Team.
No change
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Home-Based Care Program
C1: Problem: What situation is this activity addressing? (copy from proposal, 1-4 sentences or bullet points)
The instance of transmission of HIV is high in Cambodia. Many of the patients who are living with HIV are poor or are unemployed. The general knowledge about
the illness and its treatment is relatively low. And, people living with HIV in Cambodia often experience depression, hopelessness, and discrimination.

Output
 Visit people with HIV
 Provide rice and money to buy
other food for families who
need it
 Check if patients are taking
ARVs and other medications
correctly
 Share the gospel and pray for
families
 Check basic health and vitals
 Administer basic medications
 Provide small business loans
 Look for other people with
HIV that Sunrise can serve
 Provide money and material
for home repairs
Outcome
 Reduced death rate
 Proper use of ARVs
 No further transmission of HIV
 Better health and improved
ability to work in the future
 Families have sufficient
income
 Patients have a sense of
security in their living situation

Indicator (What will you
measure?) *

MSFoV:
(How will you
measure?) *

 Number of visits made
 Number of people in
program
 Number of families
receiving food
 Number of families who
got small business loans
 Amount loaned each
quarter

 The staff keeps a
log book of visits
and medications
administered.
 Staff visits each
family at least two
times each month.

We will implement
outcome indicators next
year.

Expected
Results *

Actual Results for the past
quarter

If your results
were different
from expected,
why?

 # of visits made: 151
 # of people in the program: 40
- Beginning: 40 (M 11, F 29)
- Stopped: 3 (M 2, F 1)
- Started: 0 (M 0, F 0)
- Total: 37 (M 9, F 28)
 # of families receiving food:
17
 # of families who got loans: 3
 # of houses repaired: 0

 This quarter’s
results were as
expected.

N/A

Will next
quarter’s results
be different than
expected?

N/A
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Other Questions for this activity (Maximum one page)
C2: Feedback: How have you sought feedback from participants, stakeholders and beneficiaries in this project? What feedback was received
from project participants or others with an interest in the project (including any government officials or other decision-makers who were
influenced through advocacy? What did you do about any feedback you received?
No feedback, because Bothra was working alone this quarter. Next quarter (January) our new Holistic Care Coordinator assist in
collecting feedback.
C3: Lessons: What are the key ideas or lessons that are useful? Is there anything you need to do or do differently as a result of the lessons
learned?

Nothing
C4: Changes: Are there any changes to the plan that are needed? If there are additional changes to the plan as a result of thinking about
the project for this report, write them here. Substantial changes to the plan may require a new action plan for the year which would require
discussions with the Ratanak Compliance Team.
The holistic staff will start working with our nurse in the New Year 2016.
We are increasingly disappointed with Bothra and will be working with him more intensely over the coming year.
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Section E

Beneficiary/stakeholder Analysis

Who are the main people and
groups involved in the community
development process?

How are they affecting the project, and what role are they
playing in bringing about the desired changes?

AUA staff

Mr. Doul has given us good welcome and supplies any
information needed about HIV patients

Prison staff

Mr. Seap, the vice-warden of prison, got SR a document
needed to support our new MOU. He has also facilitated for
our Donors and SR leaders to visit its activities.
Mrs. Meas Bora, the prison medical staff, has cooperated
well with us in the prison medical clinic service.

How many people in the following groups have benefitted or participated in the project to
date?
Category

Number

Men (over 18 years old)

295

Women (over 18 years
old)

29

Boys ( up to 18 years
old)

29

Girls (up to 18 years old)

27

TOTAL 380
Section F
Impact and Sustainability Analysis (Maximum two and a half pages,
excluding case studies, stories which can go into appendices).
Sections E & F are focused on the community development process, and ask about “lasting
change”, “sustainability”, and “long term change”.
Ratanak Medical Care seeks to provide “relief”—food, medicine, encouragement,
and care for people who are ill, in or out of prison, and cannot provide for
themselves. It is false to conceive of this project as development.
The following portions of the program might be considered as development, and we
will restrict our comments to those portions: small loans for income
generation. Educational support for university students who have HIV or parents
with HIV might fall in this category, but to date we have not yet provided such
support.
There are 5 families that received small business loans this quarter.
All 5 have had difficulty paying back their loans this quarter.
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Have there been any staff changes during the reporting period that are relevant to this
project?
Mr. Neak Mony, the medical patient care coordinator, has retired in this Quarter 4
and the holistic care coordinator, Sidon, will start working with the medical patient
care assistant in January, 2016.



Are there any ways in which Ratanak International can help strengthen and develop
your management or leadership capacity?
Resources for M&E in Khmer.
We would appreciate more training concerning KAP surveys and other M&E
methods. In addition, if money becomes available, we would appreciate
funding of $500-$1000 for a M&E gathering of our HBC clients: a meeting in
the fall to gather the clients and do activities like Most Significant Change.
How have you monitored the program’s work?
o Who has done the monitoring?
Mrs. Hang Darany
o How often?
Once a month at each of the program activities
o What is done with the information gathered during monitoring?
Mrs. Darany uses the information gathered to ensure that staff-client
relationships are appropriate and beneficial. She makes note of all feedback
given by outside sources to address with staff members at a later time.
o How have community members or project participants and beneficiaries been
involved in monitoring the work?
We meet with prison staff and Home-Based Care clients to receive feedback as
part of the monitoring process. Reports have been generally positive; prison
staff say that communications with Sunrise have been open and effective, and
clients report warm feelings and gratitude for the work of Sunrise staff
members.



Has there been a mid-term review or evaluation of the work in the reporting period?
What were the main conclusions? What will you do differently as a result of the
evaluation?
We did not have a single mid-term review, but we did conduct monthly all-staff
meetings. Each meeting focuses on the work that has been accomplished since the
previous month, so that staff members have a space to address and issues that might
have arisen or discuss what might work in the future. Problems within the Sunrise
organization and problems from the outside are both addressed in these meetings. We
concluded that the program activities are making positive changes and should
continue the work that they are doing now.



What changes to the program have you made as a result of the monitoring you have
done?
There have not been significant changes implemented this quarter.
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Darany said the staff were ming me-ang (just waking up). She used this to refer to the new knowledge
and practice of measuring outcomes, not just outputs.
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