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Abbreviations

A

ADB Asian Development Bank

AmRC American Red Cross

C

ccC Commune Council

CDAF Council for the Demobilisation of Armed Forces

cbC Council for the Development of Cambodia

CDRP Cambodia Demobilisation and Reintegration Project

CG Consultative Group ’

CVAP Cambodia Veterans Assistance Program

D

DAC Disability Action Council

E

ES Executive Secretariat of the Provincial Veterans Committee
EVF Extremely Vulnerable Families

G

GS General Secretariat of the Council for the Demobilisation of Armed Forces
GTZ Deutsche Geselischaft fur Technische Zusammenarbeit

H

HIi Handicap International

i

ICRC International Committee of the Red Cross

IOM International Organisation for Migration

IPM integrated Pest Management

J

JICA Japan International Cooperation Agency

M

M&E Monitoring & Evaluation

MAFF Ministry of Agriculture, Forestry and Fisheries

MLMUC Ministry of Land Management, Urbanisation and Construction
MND Ministry of Nationai Defence

MOEF Ministry of Economy and Finance

MOH Ministry of Health ’

MOI Ministry of Interior

MRD Ministry of Rural Development

MSALVY Ministry of Social Affairs, Labour, Vocational Training and Youth Rehabilitation
MVWVA Ministry of Women and Veterans® Affairs

N

NBC National Bank of Cambodia

NGO Naon Governmental Organisation

NTF National Training Fund

P

PAP Priority Action Plan

PDAFF Provincial Department of Agriculture, Forestry and Fishery
PDOH Provincial Department of Health

PDRD Provincial Department of Rural Development

PDWVA Provincial Department of Women and Veterans Affairs

PIF Provincial Investment Fund

PRA Participatory Rural Assessment

PRASAC Programme de Rehabilitation et d'Appui au Sector du Cambadge
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PRDC Provincial Rural Development Commitiee
PRSP Poverty Reduction Strategy Paper

PTC Provincial Training Centre

PVC Provincial Veterans Committee

PWT Public Work Centre

R

RCAF Royal Cambodia Armed Forces

RGC Royal Government of Cambodia

s "

SEILA (2 A —)LEBTIR))

SIDA Swedish International Development Cooperation Agency
T

TOR Terms of Reference

U

UNDP United Nations Development Programme
UNTAC United Nations Transitional Authority in Cambodia
\'

vDC Village Development Committee

VLA Village Livestock Agent

w

WB World Bank

WFP World Food Programme

WD Women In Development

W World Vision

Note: Abbreviations for NGOs and other service providers are listed on Appendix 2.
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1. Executive Summary

Project formulation study of JICA found that the majority of the veterans discharged in 2001 have not
found alternative income sources to compensate military salary to date. It is obvious that the longer
they stay without aiternative means of living, the more likely that they fall into a chronic poverty.
Assistance strategy should consider timely implementation of right mix of technical assistance and
safety net provisions on the most needy veterans. Ideally, assistance should be extended within one
year after discharge, before goods and monetary allowance provided at discharge are completely
consumed.

As expected, most veterans and their families engage in agricuitural production for living. Farming is a
lifeline activity for them, not just for earning income but also for securing food for survival. However, It
-is non-farming income that has increased since the veterans became civilians. This indicates that
there may be greater opportunities for rapid income generation in the non-farming sector than in
farming sector. This is also a raticnale for assisting skills enhancement activities, which could result in

additional income for living.

Veterans tend to be vulnerable to poverty due to various factors. Factors are attributable to the
economic and social background unique to the individuals. It is difficult to say that Category I
veterans are unconditionally vulnerable. Vulnerability also depends on their ability to generate income.
Even if the veterans themselves have disabilities or chronic illnesses, economically active family
members can compensate the gap. Continuous cash income, no matter how small it is, can weather
imminent difficulties.

There is a shared understanding among the Cambodian Government and donor community that the
demobilisation programme would not be completed without successful reintegration of the veterans into
selfsustained economy as civilians. Reintegration assistance does not end with the provision of
start-up packages. It requires a localised help network to respond varied needs from medical services
to food supply and livelihood assistance. This is the main reason why establishment of a service
referrals system is proposed in respective Provinces.

In response, the JICA will grant technical ssistance through the assignment of the Expert to the
Cambodian executing agencies at the nationa! and provincial levels for the total of three (3) years,
commencing in February 2003. JICA’'s assistance is aimed at facilitating planning process of
veterans’ reintegration assistance and its successful implementation, which has the following goal and

purpose.

Goal
Improve living conditions of the veteran's households in Takeo and Kampong Speu Provinces.

Purpose
Assist the veterans and their family members to obtain technical skills in agriculture and

selfemployment, which would contribute to increased income.
The JICA’s technical assistance will also focus to achieve the following outputs:

« Develop a financing system through which the Non-Project Grant by the Japanese Government
can be disbursed for the implementation of skills enhancement courses.

» Develop implementation arrangements in that the stakeholders collaborate in planning and
implementation of reintegration assistance activities for the veterans.

» Conduct skills enhancement courses for the veterans and their families.
» Develop a service referral system in respective Provinces in that existing service providers

including NGOs and Provincial agencies administer safety net assistance for the most vulnerable
families.

Page 1
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2. Introduction

Since the late 1890’s, the Royal Government of Cambodia (herein after referred to as ‘the RGC’) has
pledged the accelerated demobilisation of the armed forces as part of their efforts to increase
budgetary allocations to social and economic development of the nation. Accordingly a consensus
was reached between the RGC and donor community that downsizing of the Royal Cambodian Armed

Forces (RCAF) is a priority.

After the completion of a Pilot Project in 2000, the first full-scale phase of the Cambodia Demobilisation
and Reintegration Project (CORP) started in October 2001. As a result, 15,000 veterans returned
home and experienced the transition from military service into selfsustained civilian life. It was
witnessed that such transition is not easy, in particular for those who suffer from chronic iliness and/or
are physically handicapped. It was also learned that the uniform assistance packages gave the
demobilised veterans a start-up chance but they hardly enabled them to sustain economically and
socially viable life in the communities. Further assistance is therefore critical to facilitate alternative

income generation and skill enhancement.

In this background, the Japan International Cooperation Agency (herein after referred to as "the JICA')
sent its first project formulation mission in April 2002 to identify possible collaboration in supporting the
Cambedia Demobilization and Reintegration Project (CDRP). As a result, overall agreement has
been reached to commit reintegration assistance for the demobilised veterans in Takeo and Kampong
Speu Provinces, where Japan has accumulated experiences in development projects. The second
and last mission was sent five months later to draw detailed project plans.

This paper presents the proposed assistance plans to be carried out by the JICA based on the study”
undertaken by the agency’s second project formulation mission.
3. Background

3.1 Socio-Economic Context

Location

Province of Kampong Speu is located
approximately 60 km away in the southwest
of capital Phnom Penh. its southeast
border is shared with Takeo Province, which
is also approximately 60 Km to the south of
Phnom Penh. The southeast districts of
Takeo Province border Vietnam, and its
western and eastern parts adjoin Kampot
Province and Kandal Province.

Kampong Speu and Takeo Provinces have
been assisted by Japan for the last decade.
In particular, the tripartite collaboration
between the RGC, ASEAN, and Japan has
been undertaken in the two Provinces for

upgrading livelihoods of rural community.
' Figure 1: Map of Cambodia
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Demographic Information

Table 1: Demographic Information of Two Provinces

Kampong Speu Takeo
Population | 598,882(47.9%/52.1%) { 790,168(47.7%/53.3%)
(Male%/Female¥%)
Household 115,728 155,030
% Female-headed 25.6% 16.3%
Household
Average HH size 5.2 persons 5.1persons

Urban population

41478 A(6.9%)

39,186 A 4.9%)

Rural population

557,404 A(93.1%)

750,082(95.1%)

*Military population 4,720(0.8%) 1,786(0.2%)
District 8 10
Commune 98 100
Village 1,319 1,116

Although the population of Takeo
Province is bigger than that of Kampong
Speu by approximately 100,000, the total
military-related population in Kampong
Speu is much higher than in Takeo. As a
percentage of the f{fotal population,
Kampong Speu has a military population
that is 4 times larger than in Takeo.
Kampong Speu is one of 5 military
regions in the country with a
concentration of military facilites and
barracks.

Source: Final Popuiation Totals, Kampang Speu Province, Takaev Province 1998

*General Population Census 1998, Final Results

Settlement of discharged veterans in target Provinces

The maost recent statistics regarding the demobilised soldiers settled in Takeo and Kampong Speu
Provinces report a total of 975 veterans in Kampong Speu and 432 in Takeo. Category | veterans
comprise approximately 23% of the total veterans discharged in the respective Provinces. The ratio of
veterans to the total population is much higher in Kampong speu with 0.16% as opposed to 0.05% in

Takeo.

Table 2: The first fuli-scale demobilisation in Takeo & KSP

District Population Discharged Category | Category 2 Health ] Referral
veterans{%) centre Hospital
Kampong Speu Province
Kon Pisey 97,006 56(0.06) 12 44 11 1
Phnom Srouch 74,651 377(0.51) 82 295 5 0
Udong 99.773 60(0.06) 12 48 8 1
Boseth 108,648 69(0.06) 8 61 9 0
Chha Mon 41478 113(0.27) 44 69 3 1
Thpong 43,516 69(0.16) 6 63 4 0
Samrong Tong 118,142 177(0.15) 36 141 g 0
Ural 15,668 54(0.34) 21 33 1 0
Total 598,882 975(0.16) 221 754 50 3
Takeo Province
Bati 113,693 59{0.05) 14 44 ] 1
Angkor Borei 44,980 17((0.04) 6 11 5 0
Kirivong 92,446 46{(0.05) 12 34 7 1
Traing 98,386 56({0.06) 11 45 10 0
Tram Kok 144,032 118(0.08) 18 100 12 1
Borei Chulsar 24,460 5{0.02) 0 5 4 0
Doun Kea 39,186 47(0.12) 9 38 3 1
Samranng 101,455 38(0.04) 12 26 8 0
Koh Andet 45,650 15(0.04) 7 9 5 0
Prey Kabbas 85,880 31(0.04) 10 21 7 i
Total 790,168 432(0.05) 99 333 70 5
Paverty Mapping

The World Food Programme (WFP), Cambodia has recently issued a naticnal poverty mapping based

- 138 -
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on the Census '97. Communes across the country are categorised into 4 groups according to the ratio
of the population whose income is below poverty line": 1) more than 60%; 2) 50-60%; 3) 40-50%; 4)
less than 40%.

Of 100 communes in Takeo Province, 9% of the communes are considered to be ‘poorest’ since more
than 60% of the population in such communes live below the poverty line. The ratio of the poorest
communes is almost the same in Kampong Speu (8% of the total 98 communes). But twice as many
veterans live in the poorest communes in Takeo (8% of the total 432 persons) compared to Kampong
Speu (4% of the total 975 veterans). See Appendix 1 for a complete list of communes categorised

based on poverty mapping.

3.2 Host country strategy

The Cambodia Demobilisation and Reintegration Project (CDRP) consists of four sequential stages: 1.
Registration; 2. Demobilisation; 3. Reinsertion; and 4. Reintegration. The demobilisation stage
administers services such as verification of soldiers’ identify, health screening, orientation,
disarmament, and formal discharge.

When the first full-scale demabilisation took place in 2001, 15,000 soldiers were provided a standard
discharge allowance, a household kit, and food package at discharge. To help ease difficulties
following discharge and during the transition of veterans, the CDRP provided further reintegration
assistance, which comprised of packages to be used for improving livelihoods and implementation of
health follow-up, shelter assistance, and land assistance.

Ongoing reintegration assistance focuses on skills training of the veterans and their families through
which additional income can be earned to compensate military salary. This type of assistance
requires a wider participation of donors, UN agencies, NGOs and Provincial institutions, which
implement poverty reduction and other developmental projects/ programme. The executing agencies
responsible for carrying out the aforementioned sequential staged-activities were established at the
national level (CDAF/GS) and provincial level (PVC/ES) before the first full-scale demobilisation
programme took place. Officers were appointed from existing government staff, aimed at establishing
a basis for continued capacity ta provide assistance to the demobilised veterans and their families after

project completion.

Uitimate goal of the CDRP is to absorb former military forces into a fabric of civilian society. Turning
veterans into economically and socially viable members of the community reduces threats to security of
the community.

3.3 Prior/ongoing assistance

GTZ Model

GTZ extended its technical assistance to Kampot and Kampong Tom Provinces. The agency assisted
24% of the demobilised soldiers and families in Kampot alone in participating in skills training that were
carried out by Provingial institutions. In addition, the PVC/ES in two Provinces collaborated with the
Provincial Department of Agriculture in digging wells in the impoverished communities where quick
impact interventions were indispensable for people's day-to-day survival.

Technical assistance of GTZ also administered capacity development of the ES members in two
Provinces, through which the provincial officers were financed in transportation to the veterans’
communities and office equipment.

Projects/Programme in Takeo & Kampong Speu Provinces

The two provinces have been accessed by numbers of service providers, including bilateral donor

1 Poverty line denctes the minimum income level, which enables to purchase food items that can generate 2,100 calories per
day per person. Anybody wha does not earn the minimum value is considered below the poverty line.

Page 4
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agencies, NGOs, UN agencies, and Provincial departments in various fields. Due to their proximity to
Phnom Penh, number of assistance projects/programmes is relatively high in comparison to other
Provinces. Areas of assistance are quite diversified, including medical/disability services, community
infrastructure development, food security, skills training, and education.

Not all agencies target veterans per se but extend assistance to the veterans who reside within their
target areas. Some organisations are willing to target veterans and their families and others
potentially agree to collaborate with the PVC/ES if partially financed for expenses.

Many NGOs collaborate with the Provincial Departments such as Agriculture and Rural Development in
that they financially assist the latter in agricultural extension services and rural infrastructure
development. The PVCI/ES tries to call for as much collaboration as possible from the Provincial
Institutions, including Health and Rural Development Committee so as to reach out {0 needy veterans.

Lists of service providers in two Provinces are presented in Appendix 2. Further, Appendix 5
summarises service providers by District in respective Takeo and Kampong Speu Provinces. The

information intends to highlight the extent of coverage of ongoing assistance services relative to the
number of veterans residing in respective Communes.

Page 5
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4. Problems to Be Addressed (survey results)
4.1 Purposes of the Project Formulation Study

The project formutation study was aimed at providing detailed information on the demobilised soldiers
who settled in Takeo and Kampong Speu Provinces. Socio-economic profiling of the target groups is
most crucial for understanding the nature and causes of the problems of veterans. Results are
expecied to be used in drawing up effective assistance plans for the target groups. In addition, the
study was aimed at fulfilling the following specific objectives:

« Study socio and economic problems that the veterans are likely to face after discharge and
compare the nature of the problems to that of other poor in community.

¢ |dentify the most vulnerable people who tend to fall into chronic poverty after discharge from military
services and study factors attributing to their vuinerability.

« Examine insertion of the veterans' families into a civil society and the community’s perceptions.

« Analyse assistance needs of the veterans for income generation and improved standards of living.

s Study factors prohibiting access to services

4.2 Survey Methods Table 3: Sample Table

m .
Two types of survey methodologies were Kampong Speu Province

intfroduced in this study. Household surveys Dimict No. demotilised % in papulstion % in towd HHs  Bameies
were undertaken of a sample of 207 in two KonPicey 56 6% .06 029 10
Provinces (154 in Kampong Speu, 53 in Phnom Srouch 377 39 051 256 58
: ; Udong 60 6% 006 0.32 ]
Takeo). The sample size of this study ¢ =
- o ossth 69 i .06 032 12
represents approximately 14.7% of the 1,408 &p. won 13 12% 057 150 10
veterans who resettled in two Provinces Thoong 69 % 0.16 081 11
Quota sampling method® was employed to Samrong Tong 177 18% 015 018 25
study the communes with a higher — ggé - ng 034 1611 ,.,_1;3,_
concentration of veterans. JICA assistance is Takeo Provi SR
e akeo rrovince
expected to |n_|t|ally focus on tht_'-.‘se communes. aisoies No. dmatilied % in popuiatn % insesd Hls_ Semsien
The sample size for each District was decided TFg 58 19%] 008l 02%] 9
based on the relative size of veterans’ Anekor Borsi 17 4% 051 256 3{*
population in the District (Table 3). Kirivong 46 1% 006 032 If*
Traing 56 13K 006 032 9
o - . Tram Kok 18 27% 027 150 18
In addition, a Participatory Rural Appraisal Boeiohisar 5 1% 016 Tl The
(PRA) was conducted in 4 selected villages in Doun Keo 47 1% 0.15 n.7a 7
two Provinces. The main purpose of this Koh Andet 16 4% 004 018 2|«
exercise was to gather qualitative descriptions Samraone 89 034 161 - 6
f the livi diti f th ¢ q e Kabbas al 0.04 018 5
of the living conditions of the veterans an Total Y R - -

their relationship with the community members.

it was also expected that the PRA would help

understand the cause-and-effect relationships of acute problems cited by the target groups.

The following sections outline main findings of

4.3 Target group assessment

Categorisation of the veterans

the study.

Exoluding fooded areaz( * )

The survey required the veterans to state their registered health condition at discharge. Of the total
154 responses in Kampong Speu, 22.7% are reported to be healthy, 27.7% chronically ill, 31.8 %
disabled, and 17.7% over 55 years old. Remaining 3.2% claim a combination of conditions associated

2 The total number of discharged veterans residing in two Provinceswas updated in November 2002. As a result 977 veterans
live in Kampong Speu and 431 veterans in Takeo.

3 Quota sampling has some similarity to stratified sampling however the selection of respondents within strata is non-random, but
is left to the interviewer. An assignment of interviews is based upon quotas that are representative of the whole popuiation.

Page €

- 141 -



with the Category Il characteristics. In Takeo Province, 22.9%. of 53 responses are healthy, 17.8%
chronically ill, 39.8% disabled, 19.4% over 55 years old, and 3.8% have a combination of conditions.

- The present veterans’ database managed by the

Table 4. Sanple by category CDAF/GS uses two main categorisations (Category |
Province ‘Category ' " "o and Category ll). Category Il is further grouped into
Kampong Speu  Healthy " .7 "y755 - three sub-groups according to the nature of the
A = - -.. == .-7 physical conditions (chronically ill, disabled, and old
Chronically ill 325 N
.-~ age). In case veterans have a combination of
Disabled 305 conditions, disability and chronic illness are prioritised
Over 55 years old 195 . in that order. Consistent with this rule, the current

) 1000 . study grouped the veterans with a combination of
Takeo Healthy © . y7p~ conditions into sub-groups of disability and chronic

Chronically i 345 lllness.‘ Tgble 4 shows a sample of this study by
e S _. . * categorisation.

" Disabled 472 -

Over55yearsoid ~~ 11.3

" 060

Settlement after demobilisation

78.6% of the veterans in Kampong Speu and 67.9% in Takeo seftled in the same location after
discharge from the military. On the other hand, as many as 20.8% of the veterans in Takeo shifted to
the present address from cther Provinces whereas less than 10% moved to Kampong Speu. 61.1%
of the new settlers in Takeo and 47% in Kampong Speu relocated because they had family-owned
farming land in the present locality. Need for living close to relatives is another main reason given for
relocation.

It was observed that the relocated veterans are likely to face difficulties in establishing themseives.
The situation is harder if both husband and wife are discharged together. During PRA exercise,
veterans’ couples described their struggle for establishing a life after discharge. However, greater
attention should be given to vulnerability of female-headed families to poverty. In the survey sample,
14.9% of the respondents are female veterans, of which nearly 80% are heads of households (11.6%
of the total responses). On the other hand, the results showed that the veterans experience smooth
transition to a civilian life if they return to communities where their families have teen long-time
residents.

Land ownership : Figure 2: Land Ownership

Nearly 70% of the veterans in Kampong Speu )
own or occupy an average of 0.5 hectares of 100% 19
farming land and 0.34 hectares of paddy field SN
(Figure 2). In Takeo, the land ownership is B80% ¢+
higher than in Kampong Speu by approximately
18%. If the occupiers who do not possess 60% 4+
legal ownership are included, total veterans
who have their own farming land stand at 79.3%. q05 4
The landless in Kampong Speu (14.9%) is
nearly 4 times larger than in Takeo. 202 4

During the PRA exercise, three out of four
villages cited that landiessness is a leading
cause of problems that prevents veterans from
establishing stable livelihoods. Distribution of
lands is authorised by the governor in the respective Provinces. However, very limited free fand is
available in reality. Some veterans obtained a piece of land through their personal connection with
military officials before discharge.

Kampong Speu Takeo
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Landlessness is closely related to food security. The landless poor claim constant lack of rice for eating,
and that rice shortage during the period October to December is most serious. Needy veterans,
typically depend on their relatives, community, and Pagoda Committees during the most difficult time.

Livelihood after discharge

The study found that veterans
earn less  after  being

Table 5: Average annual income before and after discharge

TS R e T e S A ST lowering of the annual income
by an average of US$250. Veterans in Takeo appear to be coping somewhat better; with an income
gap after discharge of US$181 (Tahle §. Veterans in Category | and |l combined, annually earn
US$259 on average in Kampong Speu, and US$323 in Takeo. tis envisaged that majority have not
found alternative income sources to compensate military salary to date. The loss of military salary has
hit most severely on the veterans’ households at the lower income percentile.

demobilised. Prior to

o o (unit USS) - gemabilisation, veterans

Healthy Chronically il ; Disabled . Over 55 ALL . earned an average of US$508
Before Discharge 530 - 457 496 5829 . 508 - per year, of which
After Discharge = 31 . 257 S X1 z7é . 259 approximately 65% (US$330)
“Income Difference . 199 . S TT200 0 285 73237 250 | are military-related income,
EECNMMENNNE Heathy Chronicalyil Disabled” Overss = ALL . and their family members
Before Discharge 494 809 518 7 a3 . boy - 9enerate the remaining 35%.
Mabid e v w w8 N vebme! B
* Income Difference . 152 . 222 174 156 . 181 Speu after discharge due to

' ) : . It is aiso found that the Category | veterans are
F 31 diff bef d after discharge, KSP : . )
ure ncm;e srence betore and afier '.S(;:f::r coping with the changes slightly better than the

500*4\%&:& Category |l veterans_. 19.2% of.Category I in

, Kampong Speu increased income after

4007 discharge and 25.0% managed an increase in

300- Takeo.

2007

1001
O.

Approximately 60% of the veterans' families
earn from more than 2 sources in Kampong
Speu and 79% in Takeo. Although 70% of the
veterans in Kampong Speu and 88.7% in Takeo

#w"’“ , A - practice farming and animal husbandry, actual
7 m*“ﬁw‘“‘ P : farming earning represents oniy 21.6% of the
\@*5 N e .ﬁ,rv'.‘v . . p
L total income in Kampong Speu and 16.1% in

Takeo.

Furthermore, Figure 3 and 4 shows that farming
income has increased very minimal since
demobilised. It is non-farming income
that has increased since the veterans
became civilians (216% increase in value
in Kampong Speu, 202% in Takeo).
This indicates that there may be greater
opportunities for rapid income generation
in the non-farming sector than in farming
sector. Therefore, when assessing needs,
service providers should be aware of the
relative income generation capacities of
the two sectors. Other sources of
income include: Selling labour at others’
farms/construction sites, food preparation,
working as civil servants, trading in the

Figure 4: Income difference befae and after discharge, Takeo

600 Qafter
B Before
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market, and collecting firewood.

Constraints_on_income generation

Lack of finance is cited as the main constraint on income generation activities (63.2% in Kampong
Speu and 54.7% in Takeo). 28% of the respondents dgve poor health and disability as the second,
biggest constraint. As expected, Category | veterans attribute health reason with lesser magnitude
(14.8% in Kampong Speu, 11.1% in Takeo) than their Category !l counterparts. In particular, older
veterans (36.7% in Kampong Speu, 33.3% in Takeo) consider poor health as a very serious consfraint.

A relatively small fraction of veterans (6.5% in Kampong Speu and 9.4% in Takeo) perceives lack of
adequate skills as the main constraint. Motivation workshop should be undertaken before any training
programme is introduced in order to increase awareness among the veterans regarding how skills
enhancement could possibly help improve chances of generating additional income.

Debt

75.3% of the total cases
interviewed in Kampong Speu

Table 6: Debt after discharge (Unit: US$)

and 66.0% in Takeo are | xampong Speu Healthy | Chronicalty ifl | Disabled |  Over 55 old ALL
indebted. The average debt % Indebted | 70.4% 86.0% 72.3% 66.7% | 75.3%
value per household is larger Average debt value 272 297 162 114 218
in Kampong Speu (US$216) [Taeo Healthy | Chronicaily il | Disabled | Over 55 oid ALL
than in Takeo (US$148). The % Indebted 44.4% &9.2% 72.0% 66.7% | 66.0%
most indebted group of the Average debt value 40 152" 198 96 148
veterans is those with chronic Combined average value 214 2687 174 111 198

iliness in Kampong Speu
(86.0%) with an average debt value of US$297. On the other hand in Takeo, 72.0% of the disabled

veterans owe an average US$198.

it was observed that indebtedness among healthy veterans is considerably different between the two
Provinces: 70.4% of the healthy veterans in Kampong Speu are indebted as opposed to 44.4% of their
counterparts in Takeo. The average debt value for this group is US$272 in the former as opposed to

US$40 in Takeo.

The use of discharged allowance shows that some of them were already indebted before discharge.
26.9% of the interviewed veterans in Kampong Speu, and 17.2% in Takeo responded that they used
the allowance for repaying debts.

Veterans’ relative wealth in the community

Wealth ranking was attempted in 4 different localities during the PRA exercise. In each locality, the
villagers including veterans were asked to rank themselves into four wealth categories: 'Rich’, ‘Fair,
‘Poor’ and ‘Poorest’. As Table 7 shows, the community considers veterans’ households to be less
wealthy than the rest of the community members.

In Seiha Village, Chambak Commune in Bati District, Takeo Province, the villagers perceived that 25%
of the veterans’ households belong to the poorest category. This contrasts to the overall ranking of the
community in which only 8% are perceived as ‘poorest’ in the viliage. Wealth gap between the
veterans' households and other community members was also observed in Tum Pung Village in
Samroung Toung District, Kampong Speu Province. The villagers ranked 40% of the veterans’
families as poorest, as opposed to 19% of the entire community households.

While veterans are seen to be poorer relative to the rest of the community, some members of the
community who are not veterans are nevertheless equally poor in some instances. Therefore, before
any asistance is administered, veterans’ level of poverty relative to that of the other community
members should be taken into consideration. If not, other community members could come to the
conclusion that veterans are favoured. This could lead to conflicts within the community and could
damage the natural sense of affinity.
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Table 7: Results of VWealth Ranking
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Table 8: Present physical disorders reported by the veterans (%)

- . Approximately 52% of the veterans in
‘ Kampong Speu and 60% in Takeo

require some type of medication, of

Kamgggﬁ Takeo , ALL " which 46 to 50% are on medication for 4
: 9
T preonaroner g 97 4 Ts | AR OFRe M
H'VfA'DS, T 02 o 0 o _9'2 - complain depression or mental disorder.
Heart diseases or high biood pressure 11.0 116 : 11.2
. Stomach orbowsldiseases 178 181 ¢ 180 : Among the most complained physical
. Problems with the eyes and ears 205 . 203 , 204  disorders include problems with eyes or
. Muscie, bone or joint problem {94 . 1387 :178 | ears (20.4%), muscle, bone or joint
S8 T ST "36 7 07 24 . problems (17.8%), stomach or bowel
: Cancer or tumour © 57 44 THe . diseases (18.0%), TB or other lung
TMaiana 6o 67 &g - diseases (11.5%), heart disease or high
CNereTs diaat g emawe-— o © blood pressure (11.2%), and malaria
’g?hr;?:?dgiz!:? 1731:7; ! Z'g ..;';.:3 (6.5%). Perhaps _due to difﬁculty_ in
A, - o e T L obtaining sensitive information,
Total 100 100 . 100 . Hpv/AIDS and other sexually transmitted
o B CorEem R diseases (STD) were rarely cited (Table
8).
Physical injuries that resulted in Table 9: Use of artificial imbs (%)
amputation of upperflower extremity \
were not prominent ‘among the — Kampong Speu Takeo
respondents; however, foliow-up Use of artificial limbs 5.2 94 6.3
treatment is required by many. 5.2% [— Conditions of equipment
respondents in Kampong Speu and Fitted 375 400 385
9.4% in Takeo use artificial limbs. Of | Need repairs 250 00 154
which 62.5% require either repairs or | Need replacement 25.0 400 308
replacement of the devices in Kampong | Need both 125 200 154
Speu and 60% in Takeo. Total 100.0 100.0 100.0

Relationship with the community

The survey found that the veterans actively participate in community activities (51% in Kampong Speu,
and 42% in Takeo). Nearly 50% attend village or commune meetings. Other involvements include
agricultural working groups, community associations for well, canal and rural road construction and
maintenance, credit & savings groups, and rice/animal banks.

Degree of community participation varies from community to community: Of 12 communes visited in
Takeo Province, all interviewed veterans in Chambak and Trapeang Sab Communes in Bati District
participate in community activities. In Kampong Speu, 5 communes out of 15 communes visited have
100% of community participation by the interviewed veterans. On the other hand, Traeng Trayueng
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Commune in Phnom S4rouch District has only 29% participation although the commune has the largest
population of veterans” in 2 Provinces.

The PRA results are also encouraging in that the veterans are well received in the community.
Villagers are also willing to help needy veterans. Village Development Committee (VDC) and pagoda
association are the most helpful support cited by the veterans. '

4.4 Vulnerable group and factors attributing to vulnerability

Veterans tend to be vulnerable to poverty due to various factors, which are attributable to the economic
and social background unique to the individuals. However, the survey observed some common factors

that contribute to the veterans’ vuinerability:

+ The winerable group includes those who couid not use start-up grant due to debt repayment and
other unexpected expenses. About 22.8% in Kampong Speu and 17.2% in Takeo used discharge
allowance to pay off debts”.

e The veterans who had lower annual income after discharge (88.9% in Kampong Speu, 84.6% in
Takeo) are potentially vulnerable to poverty. If they cannot find alternative income sources to
compensate military salary within a short period, they are likely to remain very poor. Their
vulnerability increases in case of unexpected expenses associated with injuries, sickness, loss of

family members, or loss of assets.

e The relocated veterans are more likely to face difficulties in establishing themselves. Difficulties are
more for those without farming land. 66.2% of the interviewed veterans claim that food is the
largest expense. Growing vegetables and rice for domestic consumption helps ease home
economy. In this respect, the landless veterans (14.9% in Kampong Speu, 3.8% in Takeo) are
more likely to have difficulties unless family members earn enough to buy food all year around.

e Female veterans who are heads of households are expected to face difficulties and be very
vulnerable to poverty. The survey results show that 14.9% of the respondents are female
veterans, of which nearly 80% (or 11.6% of total responses) are heads of households.

« |tis difficult to say that the Category |l veterans are unconditionally vulnerable. Vulnerability also
depends on their ability to generate income. Even if the veterans themselves have disabilities or
chronic ilinesses, economically active family members can compensate the gap. Continuous
cash income, no matter how small it is, can weather imminent difficulties.

4.5 Assistance needs assessment

Assistance needs

PRA exercise observed that lack of safe water for drinking and irrigation, food shortages, lack of health
centres and primary schools are the most pressing needs of the community. When the same
exercises were conducted for the women's group and veterans' group separately, the two groups also
cited the same problems. Other problems identified by the veterans’ group include landlessness,
shortage of draft animals, medical expenses, and the delay in the delivery of the reintegration package.
It is also observed that many veterans are not fully aware of the free medical services granted to them.
Furthermore, transportation costs to the Provincial Hospital is a constraint for them.

When veterans were asked to wish the most desirable solutions to their probiems, they requested land
distribution, business loan, rehabilitation of irrigation system, and supply of draft animals. Types of

4 232 persons or 9.8 % of the commune population

5 Other main uses of allowance include: Buying food (22.8% in Kampong Speu, 26.3% in Takeo); Buying cow or land (15.6% in
Kampong Speu, 17.2% in Takeo), paying medical & clinical fees (9.5% in Kampong Speu, 14.1% in Takeo), Investing on a
business (9.9% in Kampong Speu, 10.1% in Takeo).
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assistance services that the veterans wish to have include training in agriculture and business loan.

Table 10 lists top three services desired by veterans that were cited in four villages during PRA

exercise.
Table 10: Top Three Priority Assistance Needs
Top three o Prey Kdouch Village Tim Pung Village | Chamcar Chek Viliage,
Ze"’.’ces Seiha Village Trgm Kak Districg Samroungg Tou?'ag Phnom Srouch Distr?ct,
esired by Bati District, Takeo .
veterans Takeo District, KSP KSP
Top 1 Credit with lower Skills training in raising | Free medical services | Land title and legal
interests for a animals services to resolve
longer-period current land dispute
Top 2 Skills training in Skills training in seed Skills training in animal | Participation in animal
vegetable production selection, raising and welding for | bank (pig, cattle,
vegetable/fruit growing | both veterans and chicken)
family members
Top 3 Skills tratning in Skills training in small | Credit (cash, material | Training on vegetable
sewing and small machinery repair inputs such as piglets, | production and animal
machinery repair cows) husbandry

See Appendix 3 for summary matrix of PRA resuits.

Skills enhancement

The survey required the veterans to state their preferred areas for skills enhancement. Two most
popular skills to learn among veterans are agriculture (farming and animal raising) and repair work
{motorbike, bicycle, tools). Spouses prefer to learn tailoring most, followed by agriculture and food
processing. Veterans’ children like to learn tailoring skills, repair (motorbike, bicycle, teols) and hair
cutting & salon skills.

Table 11: Type of skills to wish to learn

S " KampongSpes " Takeo
Soldier =~ Spouse Children  Soldier = Spouse ; Chitdren
" Production N 35 STed 17 CTEFTUTTGETT T 00
" Carpentry/plumbing 21 14 1T 18 0 43 . 00
‘Motorbike repair 273 a1 21677 32 227 198
* TV /Radio repair - 28 34 136 S 00 &5
Tailoring i 91 345 . 290 74 435 . 348
‘Computing - 0.7 07 S 2z 37 T 000 108
‘Food processing 35 155 a5 00 i30T 22
" Dhving 5.6 41 - 68 19 00 43 ¢
Hair cutting/salon’ 28 68 T 119 0.0 Cfge T 8
© Agriculture /animal raising 427 26777 778 T3B2 0 281 0 22 -
100.0

71000 ¢ 10607 160.0 0 1000 100.0

However, the veterans’ training experience in the past is quite limited. Only 10.3% of the respondents
have received skills training, of which 58.6% leaned agricultural skills in the past, followed by carpentry
& plumbing (9.0%), driving (8.3%), and hair cutting & salon skills (5.5%). The veterans in Takeo are
trained in wider areas than in Kampong Speu, with 47.9% in agriculture, 16.7% in motorbike repair,
10.4% in driving and carpentry & plumbing.

This limited training experience is partly due to lack of appreciation of benefits of training. Therefore,
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skills enhancement training should be preceded by awareness workshops that explain the benefits of
training. The need for such awareness campaigns appears to be greater in Kampong Speu.

Accessibility of services

@Publichealth @Medicalservices O Agriculture assist. 0y Technicaltraining

@Rusiness assist. ©Food assisl. B Gounssling £ 0ther Entrepreneurship development, agricultural
services (IPM, improved seeds,
tools/machine), skills training, and medical
services are the four areas that the veterans
have least accessibility. Lack of
accessibility is due to two main reasons:
Lack of information and cost. In Kampong
Speu, both are major reasons. In Takeo,
lack of information is the main reason.

Figure 5: Type of services with least access

Figure 6: Reasans for difficult access to services

46.1% in Kampong Speu afttribute lack of

information, 20.8% cost, 12.3 % time constraint D e
and 11.0% physical distance to service. On the @ Dsessftischilizy
other hand, 66% in Takeo reported lack of overk is too
information as a main reason and 9% each cost, Busy
work and physical distance. 0 mistanc:
@ Cost
o lack of info.
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5. Assistance Strategy
5.1 Objective

To respand to the needs for supporting the discharged soldiers, the JICA will grant technical assistance
to the Cambodian executing agencies at the national and provincial levels, aimed at facilitating
planning process of veterans’ reintegration assistance and successful implementation. The JICA's
technical assistance also intends to contribute to the following ends of the project.

e Establish a service network in each Province that supports the veterans to identify a socially and
economically viable means of living as civilians.

o Develop an implementation system that enables timely disbursement of training buclgetEi to assist
the target group to find alternative income sources through improved skills in agriculture and
self-employment. Agency members at the CDAF/GS and PVC/ES will also be trained in planning
skills enhancement for the veterans and their family members in the areas of agriculture and other
non-agricultural vocatians.

e Provide a safety net to the most vuinerable group through NGOs and on-going
projects/programmes by the Provincial and donor agencies, which aim to lessen poverty. in that,

the target group will be referred to the organisations whose available resources best meet with the
physical location of the target group and their requirements for help on a continuous basis.

» Apply the modality of assistance to as many Provinces as possible through workshops and
preparation of an implementation manual.
5.2 Goal, Purposesand Outputs

The JICA intends that her technical assistance would be able to fulfil the following goal and purpose of
the reintegration assistance to be carried out by the Cambodian Government.

Goal

« Improve living conditions of the veteran’s households in Takeo and Kampong Speu Provinces.

Purpose

e Assist the veterans and their family members to obtain technical skills in agriculture and
self-employment, which would contribute to increased income.

Expected outputs

¢ Develop a financing system through which the Non-Project Grant by the Japanese Government
can be disbursed for the implementation of skills enhancement courses.

» Develop implementation arrangements in that the stakeholders collaborate in pianning and
implementation of reintegration assistance activities for the veterans.

s Conduct skills enhancement courses for the veterans and their families.

o Develop a service referral system in each Province in that existing service providers including
NGOs and Provincial agencies administer safety net assistance for the most vuinerable families.

& Training budget was administered by the Japanese Government under the Non-Project Grant Agreement with the RGC
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6. Summary of JICA’s Assistance
6.1 Duration of Assistance

Total of three (3) years commenc:ing7 in February 2003.

6.2 Assisting Project Area

The JICA shall assist the reintegration assistance activities to be undertaken in the Provinces of Takeo
and Kampong Speu. Assistance activities will be undertaken in all Districts of the two Provinces but
will commence in the Communes with a higher concentration of veterans (Appendix 4 for lists of
communes with a higher concentration of veterans). Component 1 and 2, which are to be explained as
follows, will be introduced to the target group according to the assessment of their socio-economic
needs.

6.3 Target Group

The JICA will assist the Cambodian implementing agencies in executing reintegration assistance
activities that consist of two components: Safety-net assistance to the most vulnerable group
(Component 1); Skills development for the transitional group (Component 2). Impiementation of two
components, when successfully coordinated and executed, is expected to positively affect the
livelihoods of the veterans and their families in two Provinces. Main purpose of each component is
outlined below, the section 6.5.

Two components will be undertaken at the same time in each Province. However, the extent of
coverage for Components 1 and 2 depends on socio-economic conditions of the target groups and
availability of services in respective Province. The most vulnerable group (MVG) wil first be
provided a safety net (Component 1) that would heip reduce day -to-day difficulties for survival and then
be assisted in improving skills for income generation opportunities (Component 2). The transitional
group (TG), whose immediate priority is not survival but rather to improve livelihoods as civilians, wilf
be subject to the Component 2 assistance. Implementation of Components 1 and 2 requires the
establishment of  a service referral system’ in each province. Information and services in the areas
of medical treatment, social grant, skills training in agricuiture and non-farming business operations,
and counselling would be provided through existing organisations such as provincial departments,
training centres, NGOs, and international organisations. See Appendix § for the Service Providers in
Operation by District.

The sustainable group (SG)B, which has already been successful in establishing both social and
econamic foundations in the community, will be able to access free medical services and seek other
necessary information. But they will not be provided project-financed services. The SG can rather act
as a role model for the rest of the groups and facilitate the others' transformation as a change agent.

6.4 Capacity Development for the Executing Agency

A JICA Expert (herein after referred to as ‘The Expert’) will work closely with PVC/ES in two Provinces
and GS Reintegration Teams. The Expert will develop a mechanism for implementing Companents 1
and 2 Immediate attention will be given to the two areas; 1) establishment of a financing system for
skills enhancement activities, through use of Japan's Non-Project Grant; and 2) a standardised activity
planning mechanism, on which activity plans to be developed at the provincial level should be promptly
endorsed and financed by the GS.

The Expert shall aiso conduct direct coaching and on-the-job training for the ES and the GS in order to
plan and implement activities related to Components 1 and 2. Profiling additional information by the
ES on he veterans and their families, in particular on their service needs, is important. Service

7 The commencing date is not fixed and therefore is subject to ¢ hange.
& 11% of the veterans in Kampong Speu and 15.4% in Takeo earn more after discharge.
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providers should be identified and their service areas and geographical coverage should be profiled
and updated periodically. '

Direct beneficiaries of the technical assistance by the Expert include PVC/ES members in Takeo and
Kampong Speu Provinces and Reintegration Teams 2 and 3 of CEDAF/GS. Although direct coaching
will not be provided, GS Reintegration Teams in charge of the rest of the Provinces will be indirectly
benefited by adopting the same mechanism and modality of assistance that are to be established in
Takeo and Kampong Speu Provinces (see Figure 8). To ensure that JICA assistance be applied as
widely as possible, the Expert will hold workshops open to all GS Reintegration Teams and ESs
nationwide. Operating manuals (guideline for reintegration assistance) will be prepared in Khmer and
distributed to all provinces.

6.5 Project Components to Be Assisted

Component 1: Safety net assistance

The socio-economic survey found that some veterans face exceptional difficuities in their day-to-day
survival and tend to be vulnerable during reintegration into civilian life. They have different
characteristics and factors attributing to their vulnerability: The main reasons being elocation to the
new settlement, female-headed households, landlessness, large debts, unexpected expenses incurred
by payments for medical fees and loss of assets.

Once the ES members identify the veterans who fall under these criteria, such needs for additional
safety net will be outsourced to the NGOs and/or Provincial agencies, which are currently providing
assistance services within the same locality. Extensive profiling of service providers and mapping of
their operating areas is critical to match the existing services and the needy veterans.

Assistance should prioritise the veterans who have not been reached by any agency. Concentration
of assistance on the same families should be avoided through careful monitoring of the veterans’ profile
and locations of the service providers.

Assistance modality for the MVG will enable unconditional access to medical services not only from
Provincial Hospital and commune health centre but also from NGOs that specialise disability services
and treatments on common clinical conditions among the veterans. Selection of service providers
takes into consideration capacity of organisations that could grant allowances to the beneficiaries,
covering transportation and treatment-related costs. Besides medical services, provision of
assistance under the Component 1 to the MVG could include food supply and sacial grants, which
meet with their immediate needs for survival.

Efforts should also be made to arrange safety net within the community, by making most of internally
institutionalised mutual help mechanisms such as rice banks, seed banks, credit & savings groups,

social grants, and food supply.

The project needs to win as much collaboration as possible from NGOs that could finance and manage
assistance projects. However, some difficulty is expected due to the fact that most NGOs have their
own mandated priority groups and geographical focuses, which are not necessarily assistance to
veterans. With the aim of filling this gap, the JICA decided to finance InterBand (Japanese NGO) and
the latter agreed to assist the veterans in Takeo and Kampong Speu Provinces. The PVC/ES should
maintain close communication with InterBand in regards to the veterans profile and their physical
locations. InterBand should be involved in the targeted provisions of the services to the locations
where no other service providers have reached out.

Page 16

- 151 -



i Avaspipeninr Mo Dol

Technical Assistance by JICA Expert

e L T S
Planning, Needs Assesement, Networking with service providers H
Happing of, service providers, Menitoring, Reparting

-
H
.
1
.
L RTETEY O T L T L T L T T L T T mEaamsuEssreRvENaREEREAYEY

T

[ Referralservices
 — Assistance financed by

Reintegration Assistance ~ MNon-Praject Fund
Tareet Graup Component 1 Camponent 2

Selection Criteria Safety Net Technical assistance & Training
Most Vulnerable Groyp (MVG) Medical services >
[Constant lack of focd, struesle for Food supply P ﬂ%
survival, highly indebted, ne fixed income = = . = —
source, high demands for extended Skills training
medical/disability services = - -

Community suppart
(Rice bank/Social rant)
Transitional Group {TG) t
Lack of economic means to compensate . Skills trainin
hcome l.u.SSﬁ _after discharee. need to Provigions of information
find additional income sources N - "
dusiness/medical assistance)

v

Sustainable Group (SG)

Already compensated income loss after — - -

discharge, have stable income sources. Pravisions at information
business/medical assistance)

Figure 7: Components of Reintegration Assistance and JICA Technical Assistance

Component 2; Skills Enhancement

Based on survey results, approximately 89% in Kampong Speu and 84.6% of the veterans in Takeo
had lowered annual income after discharge. They are the target group for the Component 2
assistance.

Veterans or their family members can alternatively receive this assistance, but provision of the

project-paid skills development can only to one member of the veteran's family including the veteran

him/herself. The total budget of US$ 660,000 is already financed by the Government of Japan to carry
out skills training for 30,000 soldiers nationwide. Implementation of the Component 2 assistance will
be also financed from the same source. The allocation fo train one veteran or family member is US$22.
No additional financing is currently provisioned. Takeo and Kampong Speu have a total of 1,408

veterans who were discharged under the first full-scale demobilisation programme, which allocates

US$30,976 to two Provinces. Given the relatively small budget per person, it is envisaged that service
providers would also need to agree to use their own resources to share the cost of training
implementation.

Needs assessment for skills improvement will be performed by the ES members and service providers
at the respective District (18 Districts in total in two Provinces). Expenses for holding such
assessment will be borne by the JICA Cambodia Office”.

After the willingness for learning skills is confirmed, service providers would submit course proposals to
the GS through the ES, together with financial estimations of course implementation.

 Main expenses include: transportation fees for participations, stationary, and lunch.
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6.6 implementation Arrangements

Donors' Level

The JICA will closely communicate with the World Bank, Embassy of Japan, WFP, IOM, and other
bilateral donor communities to keep each other updated of the progress of the 2nd discharge plan,
monitoring and evaluation activities, transparent operations of the CDRP, and other critical issues.

The JICA will share its strategies for assisting the reintegration of veterans to the danor community,
and provide feedback on progress and findings to the stakeholders. Thus, reguiar coordination with
other project-funded consultants and concerned donor community should be ensured that
reintegration assistance be part of core components to make demabilisation programme successful.

The Expert will propose a practical system to use the Non-Project Grant for financing skilis
enhancement activities and -agree with the Embassy of Japan and the World Bank on its framework.

National Level

The JICA Expert will be seconded to the GS Reintegration Teams. Two persons, one each from
Teams 2 (in charge for Kampong Speu Province) and 3(in charge for Takeo Province), will be
officially appointed as “the GS Counterparts for the JICA Expert’. H.E. Svay Sitha, General
Secretary of CDAF/GS will issue written terms of reference (TORs) to effect these appointments.

The GS Counterparts will be a communicator as well as a facilitator between the GS and the ES in
Takeo and Kampong Speu Provinces. The JICA Expert will develop an implementation mechanism
and directly coach the ES members in two Provinces. The GS Counterparts will follow up the
Expert's guidance at the field level.

The Expert will hire a field coordinator who acts as a translator for the Expert as well as provides
due support to the technical assistance by the Expert both at the national and provincial levels.

in addition to te direct commitment of the JICA Expert and appointed GS Counterparts to two
Provinces, the Expert wili hold workshops open to all GS Reintegration teams and ESs nationwide
in order to encourage the use of the same assistance mechanism that is to be established in Takeo
and Kampong Speu Provinces.

Figure 8: GS/ES Capacity Development by the JICA Expert

Capacity Development in M&EJ e,
M&E Advisor (Direct Technical Assictance) thdirect Technical Assistance)

v v
% GS Reintegration Team GS Reintegration Team
in charge of other Provinces

in charge of KSP/TK

Direct Technical Assistarce) +

‘ .
ES ES
KSP/TK in other Provinces
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Provincial Level

The PVC/ES plays a focal role at the provincial level. Chairman of the ES calls on the PVC
members and NGOs for regular meetings to explain location of the veterans and their service needs.
The participants also introduce ongoing/new project activities. Separately, the district authorities
{district offices of Provincial Departments) will regularly meet with the ES members to exchange
district-specific information.

ES members will be assigned to supervise the Districts. Members will regularly visit veterans to
monitor their livelihoods and urgent needs. They will also maintain regular contacts with VDCs,
commune council, service providers, and district authorities in the localities they are in charge.
Any changes and developments on the veterans' and service providers’ profiles should be updated.

The PVC/ES will select a few service providers in respective Provinces who can implement skills
enhancement training for veterans and their families. The ES and service providers will come to an
agreement on the selection of target group, course contents (duration of training, subject,
transportation/accommodation arrangements, follow-up services, etc), and financial support by the
project, proposal development, and monitoring activities.

Community Level

Involvement of communities is a key for successful implementation of reintegration assistance.
The ES should always consult with viliage chief and other VDC members before selecting the most
vulnerable veterans. Final decision should be made based on recommendations of the community
members. Community consensus on who should be benefited is critical.

Provision of safety net should be actively arranged within the community, prioritising existing
community resources such as rice banks, animal banks, pagoda committee's social grants, and
village credit committees.

It is also at the community ievel that veterans' voices should be heard so that activities to help the
needy veterans would be included in the commune development plan to be submitted to the SEILA

programme. To do so, ES members should attend the Commune development integration
workshops to be held at each District every year.

Page19
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6.7 Detailed Description of Activities to Be Assisted by the JICA

Sub-
Component
Capacity

Development of CDAF/GS and PVC/ES

Descriptions of Activities

Main

Stakeholders

Local staff Hire a Cambodian national who is responsible for field coordination and act { Expert
employment as the translator for the JICA Expert
Deveiop a system to use the Non-Project Grant for implementation of skilis ¢ Expert, Donor
enhancement activities in the Provinces. community, GS
Decide seiection criteria for service providers, proposal format, and i Expert, GS, ES
assessment procedures, implementing arrangements for service referrals,
contract exchange formality
Develop TORs to outiine main responsibilities of GS Reintegration Teams | Expert
and GS Counterparts in charge of Takeo and KSP Provinces GS
Develop TORs to outline main responsibilities of the ES members Expert
System ES
development for [ "Deveiop monthly/quarterly activity plans Expert (TA),
service referrals GS, ES
Study the petty cash payments and related financial management. |Expert(TA),
Request repienis hment for petty cash for the forthcoming activities GS, ES
Develop a M&E system and performance indicators to measure progress of ; Expert,
activities M&E Adviser
Deveiop a filing system to periodically update and monitor detailed ; Expert (TA),
information on the veterans, their assistance needs ES
Conduct workshops and exchange visits to transfer assistance modality to | Expert
other provinces GS, ES
Conduct training for planning activities, assessing needs and mapping ;Expert,
GS, ES

Staff Training

service providers

Donor
Coordination

Liase with donor community in terms of assistance strategies and ensure
coordinated actions with other demobilisation activities

Expert, Donor
community

Implementation
manual
development
Component1: Sa

fety net Assistance to the Most Vuinerable Group

Develop a manual in English and Khmer and deliver to other provinces

'GS, ES

Expert

Networking  for | Explain purposes and strategies of assistance to the key Provincial
Assistance Depariments, VDCs, Commune Councils, PRDC, SEILA and NGOs and | Expert (TA)
agree on the collaboration
Agree with the Health Department on the comprehensive arrangements of :ES, PDOH
free medical services at the Provincial Hospital and Commune Health Expert (TA)
Centres ‘
Selection of Hold consultative meefings at the communities, village chief, commune chief :ES, Community
target group and select the MVGs Expert (TA)
[ist Up service providers by area of services: 1, Disability service, 2 Medical ES, Service
services, 3. Food supply, 4. Credit service, 5. Rice bank, 6. Community :Providers,
infrastructure development, 5.Provisions of agricultural inputs and draft :Expert (TA)
Implementation animals, 6. Counselling, 7. Other social grant,
Agree with the service providers on type of service assistance provided, {ES, Service
number of beneficiaries to be assisted. Providers,
Expert (TA)
Monitor numbers assisted, areas of assistance, livelihood after assistance  iService
providers
Expert (TA)
Monitoring and Report progress of activities, livelihaod of the MVG ES
reporting Expert (TA)
Review outputs of assistance programmes and problems ES, Service
Providers,
Expert (TA)
Information Feedback information to service providers, communities, SEILA, and other {ES, GS, Service
Sharing stakeholders providers
Expert (TA)

Note:(TA): Technica

advisory by the JICA Expert. Responsibilities for executing activities are with the GS and
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(Continued)

Sub-

Component
Component 2: Sk

Descriptions of Activities
ills Development

Main

Stakeholders

Conduct workshop at each District: introduce services available, assess initial Expert(TA),
Needs interests of the veterans and families, needs on skills enhancement; and :ES,
assessment pre-register course participation. Service
Providers
Assess detailed needs on skills development, willingness to learn, constraints Service
for transportation, accommodation, etc providers
Expert (TA)
{ist Up Provincial instituions and NGOs that can provide skills development ES
Mapping of courses to veterans and their famiiies Expert (TA)
service providers
Research their operating areas, type of services, provision of accommodation/ :ES
transportation/ business loans after the completion of training, course costs Expert (TA)
Pre-training Expiain 1o the target group how skills ennancement wouid benefit and lead to ES, Service
briefing income generation. Provide introductory business advice on market demands, Providers
skills and resources required for selfemployment Expert (TA)
Assess detailed profile and skills needs of the applicants Service.
Implementation Providers
Expert (TA)
Invite proposals from service providers ES, Service
Providers
Expert (TA)
Seiect service providers to be financed by the project and exchange contract {GS, ES,
agreement with them Service
Providers
Expert (TA)
Monitor numbers assisted, teaching methods, applicability of skills to income {Service
Monitoring and generation providers
reporting Expert (TA)
Assess use of skills after course completion, constraints of using skills. ES
Report progress of activities Expert (TA)
Review outputs of assistance and problems ES, Service
Providers
Expert (TA)
Esedback information to service providers, communities, SEILA, and other :ES, GS,
Information stakeholders Service
Sharing providers
Expert (TA)

6.8 Proposed Fi

nancing Plan for Skills Enhancement Activities

The Government of Japan granted a sum of US$10 million to the RGC as a contribution to the CDRP,
of which US$660,000 is set aside for assisting veterans to enhance vocational/agricuttural skills.

The JICA Expert will redevelop a disbursement /management plan of the grant money that is currently
supervised by the MOEF. It is the first condition that the Japanese Embassy and World Bank should
agree on the proposed plan.

To activate the proposed plan developed by the JICA Expert, the GS prepares a disbursement request
and submits to the MOEF. With official approval from the Embassy of Japan, the MOEF agrees to

release the grant.
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Figure 10: Proposed system for disbursement of the Non-Project Grant for Skills
Enhancement Activities

JCA Expert  (Proposal)

Japanese
Embassy

Disburse ment

The proposed disbursement

Plan plan is designed to promptly
disburse implementation
f financing through two steps: 1.
repose) Gereement The MOEF pays a sum equal to
the number of veterans
Japanese : mUltlplled by UsS$22 to the GS
_i Embossy MQEF as (payment 1); and 2. The GS
releases the budget with ceiling
Proposal/ Disburse to the ACLEDA in each Province
ment Request {(payment 2) that can be
- = accessed by the ES to pay the
" resraval e et contracted service providers.
disbursement
(Mbmf&‘mkafﬂwmmg Paymentd
(ACLEDA)

Figure 11: Proposed system for Contract Exchange with Service Providers

Assessment Propogal/nwoice
{Proposal/Trvoice) I_ES—_—| <
C ’:;a-' et Service
Assessment G5 Approval Contract/Payment Providers

___.I ACLEDA Bank J
Payment

Prior to the release of grant money to the Provincial ACLEDA, the ES invites proposals from service
providers (NGOs, Provincial Departments) together with financial estimations for the proposed services.
Proposal format and selection criteria should be developed and agreed upon between the GS and ES.

If submitted proposals are endorsed by the GS, the ES exchanges a contract with the selected service
provider. Endorsed contract fees can be withdrawn at the Provincial ACLEDA by the ES to pay the
contracted service providers. The ES assesses if training is provided as specified in the proposal and
submits a completion report and financial statement to the GS.

An external auditor will be empioyed to monitor all transactions in the disbursement processm. It
should be noted that the JICA Expert would not be responsible for the task.

0 Expenses to hire auditor are allowed to use the grant money (source: Japanese Embassy, Cambodia)
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6.9 Implementation Schedule

The JICA will send two Experts for a total of three years, provisioned to start in February 2003. Initially
an Expert will be assigned for a maximum period of six (6) months, whose main responsibilities are to
develop systems for financing skills enhancement activities and service referrals and to provide
technical assistance to executing agency in planning and implementing reintegration assistance.
She/he will be succeeded by another Expert who will be continuing technical assistance/advisory to
executing agency at the national and provincial level. A proposed threeyear implementation
schedule is presented in Appendix 6.

6.10 Monitoring and Evaluation

M&E system

For each component, predetermined indicators shall be assigned to assess effects of the assistance on
the target group. Performance indicators to be introduced under the JICA assistance will consider the
overall M&E framework for the CDRP that is currently under development by the M&E Advisor at the

GS.

Monitoring activities will be routinely carried out both at the Provincial level and the community level.
ES members will integrate information that is to be collected through different sources through service
providers or at the community and district levels. They will prepare monthly reports and submit to the
GS. A Field Coordinator, who is hired by the JICA, will assist both the ES and GS in information
collection/analysis. The collected information shall be fed back to the main stakeholders including
service providers on a regular basis.

The JICA Expert will work with the GS and ES in developing reporting formats and feedback
mechanism. She/he will train Cambodian counterparts on data coliection and analysis of information.
Based on the progress reports, the Expert also produces quarterly and annual reports that are to be
submitted to the CDAF/GS, PVC/ES, Japanese Embassy, and donor community.

Performance Indicators
Indicators to be introduced include the following:

»  Number of veterans/family members who received skills enhancement courses that are financed
by the Non-Project Grant.

«  Number of skills enhancement courses implemented through the use of the Non-Project Grant.

« Total value of budget actually disbursed to each Province through the Non-Project Grant for the
purpose of skills enhancement

« Use of skills after training, in terms of percentage of ex-trainees using attained skills for income
generation.

« Number of veteran households to be assisted by service provider (by District, sector, type of
organisation)

«  Number of service providers in collaboration (by sector)

« Number of proposals submitted by service provider to the GS through the ES

6.11 Points to Be Considered for Technical Assistance by the JICA

QOverall Arrangements

o  System development for prompt disbursement of finances is a precondition for implementing skills
enhancement activities, which are part of core reintegration assistance after demobilisation.
Delay in development may cause further difficulties on the veterans who are unable to find
alternative income to replace military salary. It is envisaged that the project would be benefited
by having a flexible and practical financial management system at the provincial level, not rigidly
complying with the procurement formality required by the financial management consultant.
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Service referrais should be promptly set up in each Province, through which needy families could
be reached out by existing assistance agencies operating within the locality without delay.

Financial management of the Non-Project Grant should be separately arranged, by appointing an
external auditor.

Although the JICA limits its direct technical assistance to Takeo and Kampong Speu Provinces, it
is also envisaged that the modality of assistance should be aiso applied to the remaining
Provinces. Therefore, injection of technical assistance into two Provinces should not be
exceptional but be transferable to other localities.

Risks

Pilot project observed that veterans found it difficult to count on the assistance package due to its
poor quality. Therefore, there is a risk that the veterans on the full-scale demobilisation

programme may also face the same difficulty.

The PVC/ES has reported difficulties in fulfilling its duties due mainly to iack of an operating budget,
office equipment, and transportation arrangements on top of the small salary that the members
receive. Given that reintegration assistance needs localised resource persons, provisions of
working incentives on the part of ES should be considered by the GS without delay. If present
status continues, the JICA’s technical assistance would be without effective counterparts at the
executing level.
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Appendix 1

Categorisatfon of Communes in Takeo & Kampong Speu, Based on Poverty Mapping

Takeo Kampong Speu
District Commune Below No of District Commune Below No of
poverty veterans poverty  veterans
Tram Kok  Ou Saray 50%- 13 Thpong Prambei Mom 50%- 15
60% 60%
Trapeang Thum 50%- 2 Yea Angk 50%- 8
Khang Cheung 60% 60%
Trapeang Thum 50%- 5 Rung Roeang 50%- 6
Khang Thoung 60% 60%
Popel 50%- 0 Monourom 50%- 1
60% 60%
Otdam Souriya 50%- 4 Udong Preah Srae 50%- 5
60% 60%
Trapeang Kranhung  60% or 17 Mean Chey 50%- 2
more 60%
Traing Roneam 50%- 6 Damnak Reang 50%- 3
60% 60%
Sanlung 50%- 3 . Prey Krasang 50%- o
60% 60%
Angk Kaev 60% or 1 Phnom Dambouk Rung 50%- 2
more Srouch 60%
Kirivong Kamnab 80% or 0 Prey Kmeng 50%- 4
more 60%
Bourei Bourei Chulsar 50%- 1 Boseth Kat Phluk 50%- 2
Chulsar 60% 60%
Kampang Krasang 60% or 0 Phong 50%- 5
more 60%
Chey Chouk 60% or 0 Basedth 50%- 7
more 60%
Angkor Preaek Phtoul 50%- 2 Tuol Sala 50%- 10
Borei 60% 60%
Kouk Thlok 60% or 1 Pou Angkrang 50%- 1
mare 60%
Bati Lumpong 50%- 3 Nitean 50%- 1
60% 60%
Trapeang Krasang 50%- 3 Tuol Ampil 50%- 5
60% 60%
Tang Doung 602 or 4 Svay Chacheb 60% or 10
more more
Komar Reachea 60% or 6 Svay Rumpea 60% or 8
more more
Krang Leav 80% or 5 Kak 60% or 2
more more
Prey Tang Yab 50%- 2 Pheakdei 80% or 2
Kabbas 60% more
Prey Lvea 50%- 1 Pheari Mean 60% or 3
60% more
Samraong Khvav 50%- 5 Pou Mreal 60% or 5
60% more
Koh Andet  Prey Yuthka 50%- 2 Pou Chamraeun 60% or 5
60% more
Kon Pisey Snam Krapeu 50%- 8
60%
Angk Popel 50%- 0
60%
Prey Vihear 60% or 1
more
Communes with 50% or more poor 24 86 Communes with 50% or more poor 27 121
(% Veterans) (24%) (20%) | (% veterans) (28%)  (12%)
Communes with 60% ormore poor  8(9%)  34(8%) | Communes with 50% or more poor 8(8%) 36(4%)
(% Veterans) (% Veterans)

Source: WFP poverty map, the WFP VAM Unit, August 2002
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List of Service Providers in Takeo KSP Provinces

Appendix 2
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Nare of instittion

‘Farmers Association of Tnten Band

W

‘arld Foud Programme

{fandicap International Program e Rehabiliation s
[

*Camasundty Aid Abroad

Warkl Vixiou Cambodia

[Khiner Wumen Coaperation

*Assaciation of Farner

Pastner i Compassion

Kmnpemg Spen Provinee o' Appul an Sector dy {for Development Nevelopinent
: Cambodpe ;
—
At AR WET PRAGAL "+ TAA CAE TRWCT) AFD TC
Typeol  |Loval NGO T e wopran Commission Interaatinnal HEC Hnternaonal NGO {loeal NGO Lucal NGO |ocal NGO
Provinee Karapang Spev TKawpong Speu Maken oo aken o "Fakeo Takeo Faken Taken
Targer Molia Saug Commane in Siong connmune in Kong A disides ues, T4 village in 2 distncts Prey 3 communes i Samraong ok Khnog aad Boia Krau™ communesiTiapeam A cominones i 3ati District

districts/ comunes

Phnom Senuch [hstect Pisey disurict

5 commmes(Kaadal Dom
Chvar Morn, Rokahom, Svay
Keavan, Spor Tep) In Chiar
Mon

Vorsar cammmne in Sammng
“Fong districy

e in 2 u
s{Angkor Hovet,
ulsarKoh Andet,
, Kirvang, Traing) far
agricultuwat extenston and
: rigation
AR 10 districis for
cammunity credit

Kabbas. Trabog}

district

iCommune in Doun Keo
Hlistuict

i
i

{Krasang, Chambaklin Hatt
District

3 commumes{Clunnreal Pex,
iKhav, Samraong. Snenglin
Samranny District

Area i A

“Agricultwral training amd
usshstarice

Primary heaktt

o gencratlon

‘Small bushiess assistance
Supply of medication
iBusiness loan

.\ ‘
i

i

liood assistance For work &
growth

Disablilly services
Sacial grant

Apricaliural assistance
Community eredit
proglanine/capacity
:develogment

H iRehabilnation of inigration
system and yueal roads,
sdrinking, water,

Agricaiiural assistance
‘Water & sanitation
Canmanity capacity bultding

Ineowme gencrailon
Water & sanltaton
Community capatily
‘develnpiment

‘Comnumity Infrastructure
development

i

Public fualth
{Wnmen's right
ALDS achicatian

AIDS education

Savings groups
Apricahwral assisiance {in
Sauwaong Districr)

ilame care for AUS paticnis
Ouphauagges suppont

Key antivittes

1 Collabnrate with tocal NGOs
ity home gardening, animal Jnn assisting small businesses,
|raising _provisians of 1ralinng

! Organise tice bank, ferliser & Provide business Inans
{bank, cow bank : Provide “local money” to

: Provide health education on iy medicines

HIV/AINS, TEB, typhaid,

|dengae fever

it Provide agricultural 1raining

Provide foud assistance 10
the needy through pariner
organisations Inchiding
Provincial [stitaiions

INGOs (AMDA.IL.
CARITAS VCAOQ.PIC e1c}

(PTCWIDPBOH PDRD) and

: Provide artificial limbs, i Pravide tecimil:al assistance
wheel chair ‘1o PUAFE, PDRD, PHWR
: Repair artficial limbs, wheel ¢ Provide tecimicat assist

Provide agriculiural Trainlag
i compnsl making, VLA,

iwhatr and nther equipment for improved pest control,
i+ Provide accomeodation. multiple crop growlng
feansportation, feod allowance!: Provide laining Tor

iz Provide soctal gramt (for  agrculiural extension
ihouslng, vacasianal iralning,  workers, VLAs

ihealth referrals) aud ncome 2 Crganise CBOs for credin

vacciniation prog
'through PDAFF (rabs
i Assist VIICs t nrganise
Jﬂ e bank

: Traln healih promoters in
e village

: Provide loans Fur famity
-projects

& Provide trahiing in Ash
iralsing, and assist faomers 1
|1 Fating training

it Assist vilages in
iconstructions of bridge and
roatl renovations.

{ Provide ADS awareness
jand hiealth education in the
commune health centre:

: Provide [cadership training
ta women's' gronps

women Lo

calth centre
SAviNgs groups

v Pravide training in nfdwife
sand traditional birth
atiendance skills

3 Provide AlDS training and
counselling

1 Provide VIIC organisation
itraining

Foim savings groups, give

: Peovide youth AIDS
awarcness and coaunselling
: Train famity meners in
finme- care teatment

: Extend financial assi
1o valterable orplians
: Provide terminal care o
patients withowt families

rance

: Provide tralning (o savings @ Promote better health and bans
! ‘generation grant (34500 the -actlvities, managemem of — groups Tsygiene in community, it Provie agricoliueal tealning
E ‘mast difficult (amilies Irvigation sysiem, B \construet larrines and open i use of aiganic fenillser
i 'rovide education o wells ! i Provide capital for
1 ichiidren of the disabled : Pravide leadership training agrcubuiral business
! Ipersons “for VRC/CDC f
; ' “ Organise ree banks B
: . |
Present funding  ICINSE TCARREUXIRESR)  |UN IH Belgium EU 10xTam Australia WV Hong Kong, WY Japan  [USAR) ) {RACHA, KIHANA, CRWRC  |COERR,
sanrces ; i : | FIL (Fansly |lealth
@ ermeeeereeeeeeeeeoesessees s seees s sneefeece s oo e e 2B 5 -y £ 1 1 £ R R 1 bR PR B : It srontignall .
Arca for : Conduct ane-iay workshops|Provide aliove assistance Lu |Provide above assistance it |2 Provide 1he abave i Afl abive activilies as long 2 Agrcoliorat a: Al above activitles as long 2 Provide AIDS w it Provide ag sraintng 1 C ing serv

collaboratlon with
CURE

Comact

in the village in home
gardening, raisiig animals

: Health educadon nn
{IHV/AIDS, TB, Typhoid,
jdengue fever

Provide business loans (320}
jfov & wonths

‘Ahe selecied veterans
‘familles.

veterans des i the
operating aieas af pariner
arganisallons.

{assistance 1o the disabled
velerans

: BS should provide
infnrmavan 16 Hl or district
officers of Dept. of Social
Allairs

as velerans reside in the
Operating areas.

;l( $ 80 per person) ,

“MiKun Chhay
016 86} U57

Nir. Prak Huon
012 386 GBS

Mt §on
016 B35 293
032 931 334

“THir. Kivion Vannara’
011 704 8GN
1032 431 293

‘the communities

|
1

was velerans reside In the
|operaling areas.
P

i

velerans' danghters who are
warking as prostifules

[$5 per sesslon per parson)

in use of organic
(enifiser/ icide, animal
aalsing

85 for 4 days)

: Provide food and medicine
to veterams with AIDS

{320 per manth)

iMr. U whg Virak
iPraject manager, Takao
012 655 B05

“Mr. Ouk Uantara

'023 367 435

Mrs. Yok Someta
011 862 633

Mrs. Kov Pisey
1012 713 960
'012 954 884

Mi. San Yamdio
011 926G 037
012 075 RT3
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List of Service

roviders in Takeo KSP Provinces

Nawe of insthatlon Conmpunity Forest Cambixlla Wonten foc Peace  Veterinares Sans Frantiers  [Association uf Medical Thana Kea Phum Camboiia Chonoeun Chier Kliner Socio - Economic Cambuodian Centre for Sty lverBand
tDevelopment Association and Development Doctors of Asia {Organisation I Orgaaisatlon of  And Develop hy ;
: Cambadia Mgriculture
Romiiation "TOA WD VSR ANDA “Tovmer CRS, JCCK ST, CEDAC, Tte Band
Type of iLeeal NGTI Local NGO Tnternational NGO " Japaniese NGO Local NGO TEocal NGO {Local NGO Local NGO Tiapaness NEO .
et )
Province Takeo Taken Takea Takeo Takeo (Takea iTakeo Takea “Takeo |
Target 5 cammunes i Tram Kok, (Raray canmume in Doun Koo 8 commmmes In Samraong Ang Roka Operationat T8 Comnuncs in Tram Kok 14 ¢ (iR Thlea '3 ¢ ¥ Baeng 40 viflages n Tran Kok 6 communes {Leay Bou, Sre .
disuricts frommunes Tratog, Doon Keo Distrdets Diseder Distriet Histrict, incleding Tram Kok Bisirict |Practiom, Keapum Cldwik) in Tranh, Samraong) in Distvict Ronvung, Avg Ta Sotm,
: i 10 communses it Tram Kok [Bistrict i Communes In Samraong — [Kab Amder serict Sanaumg istrict Nheug Nharng, Tram Kok,
. N Bisinct District {C itk comimin in 18 communes in Bati. Tropang Krenhoung) in Tram
‘ 5 communes In Prey Kablas [Bocei Clulsar District Samraang, Prey Kabhas, Kok district
Mistuiet !

i

TAT commmnes in Khivang,

"Angkor Borel, Barei Chulsar, |

Kol Awdet Distrists) for
smergency wellel

i

Tram Kok District

Arei of Assistance.

‘Agrienltural trainlig

“lealth edueation

Rowat credic

Contral of llomestie vivtence

Rusal credi
{Health education
|

l

Apriculiural assistance
Fond securiey

edical service
Blaveruity care

Rural credit

ilioud seonmity
[Comuninity capacity
idevelopment
cigeney rolief

{Rurat cradit
Rice hank
NVocational training

Agricutinal asslstance

Suall business assistance
Suppiv of medicatwon
Business toan

ey activiies

1 Provile trating in fishe
icwiitvation, vegelable growing
1 Train village health agem

- Provide business guidance
i Provide awaresess for

problem solving.

: Farm credis gronps, explain @ Provide traininyg in animal
eredit policy raising, animal vaccination,
: Give toans and business vepetable growing

guldance H

+ Lincomraga farmers ta mise

2 Train people in ARXS “fislt in thier pond as a

awarenuss measure of {food secuity

- Yuain people In food secusity = Train people in foud security
managament

> Undestake conmunity - Orgavise credit groups
campaigus/ consubatings for | Provide traiving in savings,
contralling dengue, IHIV/AIDS {oredn management

: Conduet omtreach activities : Provide business guidance
and provide
informstion/advice ou bintd
spacing. diatrhea, malaria, T
and teprosy

: Provide ambwtasice servic
for pationts in sev
condition to he fransparied 10
e referral heripital, !
: Develop 1te Ang Hoka O
Health Fond 10 bulld local -
capacity for bawer delivery of
haallh services .

Present funding
sources

MCC

CWED. PWIE a

A CRS

Area Tor
collahoratlon with
ChRI?

it Provide abiove assistance i
valarans ace already in
INGO's operational aceas.

|
|
]
i

: Provide joans and business -~ Provide (raining {n vegetable
puidance growing and anlimal raising,
RUEN

($50 plus monthly iuerest of |
4% for § months) *($230 far 6 menths per
ipevsun)

: Provide abouve services as 2 Pravide loans to vaterans
lung as veterans are in 1he
AMDA's operating areas.

wori hs)

Contact

T, Sdeang Nhor
042 097 272

Mrs. Yean Hunly
i1 972 391
011 708 437

Mrs. Kal Thida
011974 345
:'OHZ 931 262

is. Mignkn Okamota
034 347 000

M. Chan Dany
032 347 112

{850 toan for a periad of 3.8

“: Orpantse and nanage rice
ibank, animal bank

Train farners fo bome
rdenlug
i Provide credi
i Provide agriculture training
it Tratn VIICs in gender
(awareness, PRA, advocacy
It lmpiove commanity
jemergency refiel capacity
|

S

"E(")idam'i;li" o

« Organise and train credit
\BroMps

« Provitle business guidance
iganise and Irain rice

ks

Provite tialning i saving,
motosbike repalr, waler pumg
irepalr, village livestock agent
5 Peuslie loaus 10 start up
businesses

NOVIB(Hulan

Elil' financed)

iMrs. Tem Sakinon
1032 347 058
i

Provide agricatineal tainiog

‘ain velerans
raising, using feriliser, dross
making, motarbike repaic

- Pravide loans 1o start
‘businesses

{850-75 for 3 mombs per
ralobsg course. $50 loan with
2.4% mianthly imerest for 10
‘months)

"My, Ouk
016 916 509

)

: Provide above

se farmers’ groups
rain farmers In tnegsated
ale Farniing sethods
aninal tusbandry, et}
Lxpand fanmers’ grougs and
inlegrate inlo Assoclation

PRI ST

£)

veterans as long as they mo
in CEDAC's nperating areas.

023 RRO 916
012 887 4Gt

{the selocesl vote

 Collaburare witd kieal NGOs
in assisting small businesses.
provision of 1ra
: Provide business loans
 Provide “neal money” 1o
buy medicines

CAGRSRIE N IR S)

ilamilies

Kun € tay
016 HG1 057

Appendix 2
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PRA Summary Mairix Appendix 3

Seiha Village Prey Kdouch Village . Tum Pung Village Chamcar Chek Village

Commune/Distrlct Chambak C ti District Trapeang Kranhung Commune, Tram Kak Distri >ammune, Samroung Toung District | Treang Trayoeung Commune, Phnom Srouch District |
Province . b OVINCE o e feonsi . Takeo Province ampong SpeuProvince . . Kampong Speu Province
Category by WFP Less than 40% poor Greater than 60% poor Less than 40% poor Less than 40% poor
Demographic information. . ; : . F B : ; A e e
Population 1718 (52.9% / 47.1%) 1948 (49.4% [ 50.6%) 708 {31.3% / 48.7%) 1787 (50.9% / 48.1%)
{% femalejmaie)
Number of househalds 372(4.6) 347 (5.6) R 137 (5.2) o T T Taamsy T
{Average household ; e e e e ] e . - S ; e
Number of woman- 51 (13.7%) 45 (12.9%) 25 (18.2%) 28 (8.2%)
Number of the veterans 4(1.1%} 13 (3.7%) 5 (3.6%) 63 (18.4%)
h holds .
Physical Conditions of | Able bady 20% / Disability 40% / Over 55 yrs old 40% | Disability 50% / Over 55 yrs old 50% N/A N/A
the veterans (%) = s e e b s L ek et s et ke L ettt i et | L e s e+« s e e e S e L
Religious group Islam 1%, Buddhist 99% Buddhist 99.8 % Buddhist 100% Buddhist 100%
Basic Socio-Economic Information’ ; AL ; o
Literacy rate over 15 yrs 93% / 95% 59% !/ 71% 64% / B3% 10% ! 66%
old (Yafemale/%male) (information given by village chief) s (ratio represents PRA Qroup) ...
Access to education : 1 kindergarten and 1 primary schaol : No kindergarien, 1 primary school in the village and  |: 1 primary and 1 secondary school : 1 primary school with 3 classrooms in the village

: 10% go to other primary schaoo! in Bali District Cenlre(4 |another ane in neighbour village : School attendance rate for 5-14 yrs old is 75% : 1 primary schoo! in other village (1.5 km away) and 1

Km away) : No secondary and high schoof in Trapean Kranhung secondary school {7 Km away)

: 1 secondary school and 1 high school in Bati District  |Commune : School attendance rate up to 6th grade is 90%

Centre : 1 high school in Ang Ta Sorm Commune (35 Km

: 90% of graduales of primary school go to secondary  (away)

school : 2 secondary schools in other communes (12 Km and
Access to Sanitation & |: 5 hand pumps shared by viliagers 1?; ﬁr?g welis N es have own fairines athome +1 dry lairine avaitable in the village therefore most
water facilities : 25% of households have pond : 1 hand dug well : Mo well in the village villagers praclice "dig and cover’ an their home plot.

: 1 big pond in the village pagoda : 14 pump wells . Use water from river for animal feeding, washing, rice [: Four natural ditches for irrigation avaitable all year

: No water source for farming : 6 ponds producing around,

: BO latrines : 3 latrines : Buy water (1500 Riel for 200 litres) from hendar : Most villagers dig water hale for watering crop for heme

: 1 pond in pagoda gardening
: Every house has water storage (jar, tank) : 80% bail

. 20% of the households boil water before drinking but
the younger generations are indifferent to the practice.

Access to Health Care |[: § private clinics : 2 traditional heaters 1 UNICEF provided medical care to children with : 1 private clinic
: No traditional healer in the viflage : Commune Health Centre in another commune {12 Km |problems of hearing and speech : Traditional midwife(20-30% of total deliveries use)
1 Communte Health Centre located in the village away) : Viltage Development Committee{VDC) provides : Only 1 out of 71 veterans used free medical
: 1 Referral Hospital in District Centre (4 Km away) : 1 Referral Hospital (20 Km away) information on matemal heaith and birth spacing examinations at the Provincial Hospital.
: 1 hospital with good facility in town (30 Km away) and |: 3000 Riel required to stay in healih cenire for a week |: 1 Commune health centre(2 Km away) and no health  |: Basic medicines available at village grocery shop
in Phnom Penh (40 Km away) : Monthly vaccination programme for children available fcentre in the village : 1 public health centre and Provincial Hospital
: 1 HIVPAIDS clinic run by NGO (Partners in in Commune Health Centre (12 Km away) : 3 out of 7 veterans are not aware of exernption of
Compassion) in ancther village (3 Km away) : 2 trained midwives medical fees.

: 1 village heaith agent

: HIV/AIDS education by NGO as well as at Commune
Health Centre

: Reproductive Health Association of Cambodia(RHAC)

for STD

Common Diseases : Fever, headache, fkue : Tuberculosis N/A : Malaria
: Dengue fever : Malaria : Typhaid
: Typhoid : Fever : Dengue fever
: Skin disease : Dengue Fever

< Stomach ulcer : Typhoid
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PRA Summary Matrix

Appendix 3

Seiha Village

Prey Kdouch Village

Tum Pung Village

Chamcar Chek Village

Commune/District__

Cal legory Lﬁ WFP

_.Chambak Commune Bali Disinct

_Trapeang Kranhung Commune, Tram Kak District

Kaheng Commune

" Less than 40% 'pcmr

ng Trayoeung Commune, Phnom Srouch Districl
ampong Speu Provmce R
Less than 40% poor

| Demographic Information |

Population

(% female/male)
Number of households
{Average househoid
Number of woman-
headed household (%)
Number of the veterans
households

Physical Conditions of |
the veterans (%)
Religious group
Basjc'Socio-Economic I
Literacy rate aver 15 yrs

old {%female/%male) ..
Access to education

| 372(4.6)

51 (13.7%)

4(1.1%)

fformation

93% / 85%
{informalion given by village chief)

X} kmdergarten and 1 primary schaol

: 10% go to other primary school in Bali District Centre(4

Km away)

: 1 secondary school and 1 high school in Bati District

Centre

: B0% of graduates of primary schoal go to secondary

school

Access to Sanitation &
water facilities

: 5 hand pumps shared by villagers
: 25% of households have pond

: 1 big pond In the village pagoda

: No water source for farming

: BO latdnes

" Able body 2% i Disabiity 40% / Over 58 yrs old 40% | g

347 (5.6)
45 (12.9%)
13 (3.7%)

Disabifity 50% / Over 55 yrs old 50%

Buddhist 98.9 %

“|: Mo kindergarien, 1 primary schoai in the village and 14 |

another ane in neighbour village
* No secondary and high school in Trapean Kranhung
Commune
: 1 high school in Ang Ta Sorm Commune (35 Km
away)

: 2 secondary schools in other communes (12 Km and

. 1R Km

Rt (51:3% / 48.7%)
137 (5.2)
25 (18.2%)
" 5 (3.6%)
TNA

Buddhist 100%

primary and 1 secondary school
: Schoot attendance rate for 5-14 yrs old is 75%

1 51ing wells

: 1 hand dug well
+ 14 pump welis
: 6 ponds
: 3 latrines

1787 (50.9% / 49.1%)
343 (5.2)

28(8.2%)

63 (18.4%)

WA

""Buddhist 100%

10% / 66%
. [ratio represents PRAQroup) .
1 pnmary ‘school with 3 classrooms in the vnlage
: 1 primary school in other village (1.5 km away) and 1
{secondary school (7 Km away)
: School attendance rate up to 6th grade is 0%

10 families have awn latrines al home

: No well in the village

: Use water from river for animal feeding, washing, rice
producing

: Buy water (1500 Riel for 200 litres) from bender

: 1 pond in pagoda

: Every house has water storage (jar, tank)

: 20% of the househalds boll water before drinking but
the younger generations are indifferent to the practice.

11 dry Ietrine available in the Viliage jore most
villagers practice “dig and cover’ on their home plot.

: Faur natural ditches for irrigation available al year
around,

 Most villagers dig water hole for watering crop for home|

: 80% boil

Access to Heaith Care

: 5 private clinics

: No {raditional healer in the vilage

: 1 Commune Health Cenire located in the viilage

: 1 Refervat Hospital In District Centre (4 Km away)

: 1 hospital with good facility in town (30 Km away) and
in Phnom Perth (40 Km away)

1 HIV/AIDS clinie run by NGO (Partners in
Compassion) in another village (3 Km away)

: 2 traditional heaters

: Commune Health Cenlre in another commune (12 Km
away)

: 1 Referrat Hospital (20 Km away)

: 3000 Riel required to stay in heallh cenire for a week
: Monthly ination pr far chil available
in Commune Health Centre (12 Km away)

: 2 frained midwives

: 1 village health agent

T HIVIAKDS education by NGO as well as at Commune
Health Centre

: Reproductive Health Association of Cambodia(RHAC)
for STD

: UNICEF provided medical care to children with
|problems of hearing and speech

: Village Development Committee(VDG) provides
information on maternat health and birth spacing

*1 private ciinic
: Traditiona! midwife(20-30% of total deliveries use)
- Only 1 out of 71 velerans used free medical

: 1 Commune healih cenire(2 Km away) and no health
centre in the village

: 3 out of 7 veterans are not aware of exemplion of
medical fees.

at the Pr ial Hospital,
: Basic medicines available at village grocery shop
: 1 public health centre and Provincial Hospital

Common Diseases

< Fever, headache, fkue
: Dengue iever

: Typhoid

: Skin disease

: Stomach ulcer

. Tuberculosis *
: Malaria

: Fever

: Dengue Fever
: Typhoid

NIA

: Malaria

: Typhoid
: Dengue fever
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PRA Summary Matrix

Appendix 3

Seiha Village

' Prey Kdouch Village

Tum Pung Village

Chamcar Chek Village

Major spurce of incoma

: Rice growing

: Home gardening {vegetable, fruits)

: Livestock (chicken, pigs)

. Governmenl service

: Retailing at market

: Wage labour {seediing, harvesting, garment indusiry)

: Rice growing

. Vegetable growing

: Firewood and logging during dry season

. Wage 1abour (land preparation, seediing, harvesting,
garment industry)

: Retailing and restaurant at market

: Rice growing

: Animal raising {pig, duck, chicken)
: Sugar palm production

: Selling tabour

: Running grocery store

: Tailoring

+ Running a motorbike taxi business

. Working for the nearby cassava company

: Making tatch-roof

- Working as a guard on the property owned by high
ranking official

: Running grocery store

: Running a motorbike taxi business

: Charcoal making and firewood

: Animal raising

: Do not own rice field

: Own only a bicycle

: Work as a jabourer for other farmers
: Have difficully in borrowing money

: Do not grow rice

: Live in a small cottage

: Work as a iabourer for other farmers
: No tranaportation means

Distribution of wealth
group

Line 1: Veterans family
Line 2: Overall

(Rich/Fair/Poor/iPoorest)

o o g

ity ah!

: Family with a female-head, elderly-head or with
disability members

: Live in & small hut with thatched roof built direclly on
the graund

: Do not own rice field

: Work as a day labourer

: Do not own draft animals

! Unable to borrow maoney from lenders

: Constant lack of food

100%

Wealth criteria (defined by villagers)
Rich}: Have fixed job : Have enough cash for living : Own more than a 1.5 ha of rice field . Own a car
. Have enough food all year around : No need to depend on NGOs or other villagers : Own a motorbike and a TV set : Able to jfend money to others
: Have enough cash for daily living : Have enaugh food for consumption : Family member work as civil servant : Own more than 5 heads of cattle
: Own a motorbike or car for domestic use . Have enough clothes for wearing : Own 2 or more cattle : Own a 2-4 ha.of land
: Live In a brick house with tile roaf : Live in a big house + Live in a house with concreteftimber wall : Live in a house with concrete/wooden wall and
: Able to hire workers for rice farming . Own materials, equipment for farming : Run a wholesale business corrugated iron roof
: Family member work as a civil servant or military
) R [N - officer...... S S U
Fair|: Hava enough food for 6 month: : Own rice field :Own a 0.4-0.7 ha.of rice field : Live in & hause with timber, wooden wall and thatched
: Have an average of 0.5 ha.of rice fiald : Produca enaugh rice for all year around : Own 2 motorbike and TV set roof
. Own a motorbike for taxi driving : Own a motorbike : Own a pair of draft animals and oxcart : Make living through thatch/charcoal making, pig/sow
: Live in 2 medium size of wobden house with tile roof : Borrow money accasionally : Live in a house with timber and corrugated iron wall raising, growing vegetable
: Own more than one cows : Earn money from sales : Own a pair of draft animal
: Have more than 1 income source. : Own a 0.5-1ha. Of land for home and farming
_ |combined
Paor|: Have enough rice for 3 months : Have rice for only 2 months after harvesting : Own a 0.2-0.4 ha.of rice field : Live in a house built directly on the ground with thatch
: Have an average of 0.2 ha. Of rice field. : Lack of money to receive health care : Raise animals wall and roof
: Do not own a motorbike : Need to borrow money from others : Own a cow for ploughing : Make living through daily labour on weeding or day
: Work as a labourer for other famers . Own only a bicycle : Live in a house built directly on the ground with wages from cassava company
: Need {0 borrow money thatched roof : Do not own cow nor draft animals
: Own one cow : Own a hicycle : Own a less than 0.3 ha. of land
: : Indebted : Unable to borrow money from private lender
: Lack of food for 3 months
Pooresi |: Constant lack of rice for eating : Do not own rice field

: Make living as a paid guard and/or from other day
'wage works

: Live in a small hat built on the other's property

: Family wilh a female-head, elderly-head or with
disability

: Unahle to borrow money from lender

0% 50% 100%

Top Three main prablems
Overall|

1. Water shartage during dry season
2. Food shortage, especially rice
3. Poor health and high medical fees

1. Food shortage

2. Water shortage during dry season for drinking,
farming, feeding animals

3. Lack of draft animal for ploughing and harrowing.

1. Inadequate irmigation system
2. Lack of clean drinking water
3. No kindergarten/ pre-schools in the village

1. Lack of legal recognition of iand ownership
2. Insufficient school classroom/teachers to
accommodate school-age children

3. No draft animals for farming
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Seiha Village

Prey Kdouch Village

Tum Pung Village

Chamcar Chek Village

Homen

Veterans|

same as overall group

1. Lack of farming lan
2. Water shortage during dry season
3. No cows for ploughing

1. Food shortages”

same as overall group

2, Poor health due to otd injuries and malaria
3. No catlie: some had to selt animals lo buy medicine

1. Lack of watsr Tor fice Tields and home gardens
2. Food shortage in October & November
3. Poor health services

"|1- Na iand for bisiding a house and home gardening

2. Nao draft animals for farming
3. Live with others without owning a house

1. Transpartation costs to send children to the secondary
school

2. Limited job opportunities

3. Dispule over farm land ownership between the
villagers and military officials,

1. No land for farming
2. No draft animals for farming
3. Dispute over tand ownership and land loss as a result

Top three causosiaf probl M
Overalffiater shorlage Food shontage "~ Jinadequale jirigation system Lack of legal reconnition_of Jand ownership
1. Lack of canals or canals are too shallow 1. Low yield of rice due 1o lack of rainfall 1. Road construction blocked water flows ta and from 1. No official land titte given
2. Inadequate depth of ponds 2. Damaged dam and shallow canals the river. 2. Pressure from high ranking official to sell land at low
3. Lack of deep wells in the village 3. Lack of draft animals for farming 2. No rain price .
Food shortage Water shortage 3. No pumping system to water rice field 3. Increment of popuiation in the viltage led to difficulty
1. Inadequate knowledge and usage of fertiliser 1. Inadequate rainfali Lack of clean drinking watey of owning land.
2. Lack of high quality rice seeds 2. Damaged dam 1. Use of river water Insufficient school classroom/teachers
3. Inadequate knowledge and usage 3. Inadequate number of walls in the village 2. No system 1o use underground water 1. Not enough contributions from villagers for
Lack of livestock 3. No help from NGOs for digging wells constructing schools
1. Selling cattte when family gets sick, for special events{No kindergarien/pre-schoof in the village 2. Lack of support from NGOs and government
such as weddings, and funerals 1. Village does not have enaugh money to build a Lack of draft animals for famming
2. No savings to buy animal garten 1. Lack of incame to buy draft animals
3. Animals die from disease 2. Parents are tob busy to look after kids 2. No land ownership
Women|same as overall group same as overali group “lLack of water poriation cosis ta school
1. Road construction blocked water flows to and from  |1. School Is far
the river, 2, Parents do not have own motorbike to drive chiidren
2. No rain Limited job opportunifies .
3. No pumping system to water rice fiald 1. Lack of competitiveness in the job market
Food shortage 2. Day wage jobs are not stable by nalure
1. Unable to grow rice twice a year due to fack of water |Dispute over farm land ownership
2. No irrigation system for home gardening. 1. High ranking official cheated on the villagers
3. Animals die during dry season 2. No official land title given to neither the current
[Poor healih services resident nor the previous resident.
1. District health centre has no medicine and its health
workers are careless and rude
2. Hospital and clinic are 6 Km away fram the village
Veterans| ponjpg tand Food shortage Mo land for farming
1. Bald farming land o buy medicine and pay medical {1, Inadequate waler for farming 1. Maved to this village from other place 1. False promise of land giving while the veterans were
fees, 2. Lack of qualify seed and fertiliser 2, Did not five in the viltage in 80's when govem still in military.
2. Mo gavings to buy back or expand farming fand 3. Lack of cash/money to buy daily food distributed land to villagers 2. The land provided tumed out to belong ta somebody
3. Gave pieces of fand 1o grown children Poor health 3. Used $240 for urgent needs such as foad and else
Water shortage 1. Live close to malaria-ridden areas medication Mo draft animals for farming
1. inadequate or no deep pond 2. Have old injuries from fighting as a soldier Mo draft animals 1. Noe income to buy draft animals
2. Water source for canals is far 3. Not enough rest due to constant hard work 1. Did not plan well for income generation before i q p on agriculture and animal
3. No pumping machine for water No catile discharge Taising
No fivestock 1. Need o sell animal when family gels sick 2. Difficult fo work with animals due to poor health and  {Disputes over land ownership and loss of land
1. Mo savings o buy catile 2. No savings {o buy animals disabilities 1. Maniputation by high ranking official to sell the the
Live wilh others {veterans’ land to private companies
1. Recently moved from the border area 2. No land entitlement given
2. Unable to be independent due to insufficient 3. No negatialion power with high ranking officials
proguction of food.
?'[i')_!y_:ih;giz?h’iiﬁﬂl;‘y'fﬂi;eds g -

Men and H’ameﬁ
Combined|

1. Rebuild canals and family ponds fn: drinking and
farming

2. Learn how to ralse heallhy animals

3. Leam how to use pesticide for growing rice and

vegetable.

Hfineit L
1. Repair dam and canals
2. LLeam how to raise heaithy animals

3, Leam skills on seed sefecfion and crop production for
vegelable and fruits.

1. Install pipelines connecting river and paddy field.
2. Secure clean water for consumplion
3. Obtain vegetable seeds in variety

1. Ganstruet enaugh schoal classrooms -
2. Resolve land dispute
3. Obtain credit to buy animals and for business.
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Selha Village . Prey Kdouch Village . Tum Pung Village Chamcar Chek Village
Women|same as overall group same as overall group 1. Install pipelines connecting river and paddy field. 1. Secure foad far family members
2. Get additional food supply In October & November 2. Resolve land disputes
3. Stock sufficient medicine at the village heaith centre  |3. Construct primary school with enough classrooms
and train medical staff.
Veterans|1. Rebuild family pond for drinking and faming 1. Own cattle for ploughing and harrowing 1. Obtain capital to start own business 1. Delivery of the reintegration package ]
2. Own cattle for ploughing 2. Access to ¢lean drinking water and imigation 2. Leam skills in welding, motorbike repair, carpentry, (2. Food supply from NGO and WFP to compensale
3. Own rice fleld for growing rice 3. Have improved rice seeds and fertiliser pig raising ‘abour contributed
3. Obtain farm land for growing rice and vegetable. 3. Supply of vegelable seeds and training on growing
vegetables.
Proposed solutions for }1. Fammers with land can dig a pond for staring rainwater (1. Repair dam and canals . 1. Vilagers contribute 5000 Riel to build a under-road  |1. 'S"p'é'e up the issue of iand title
main problems 2. The veterans withoul tand should be given land for 2. Reserve rice for consumption and eam small money |water system for rice field. 2. Run school cl; in facation to intakes of
rice growing through trading, running small business, collecting 2. Obtain assistance from NGO to dig several wells children.
3. Construct pipe water system in the viliage (Govnt firewoad 3. Provide land for farming and housing for the veterans |3. Build roads leading to schools
project avzilable if +50% villagers agree to share the 3. Go to hospital or clinic instead of depending on 4. Obtain loans to start business, raise animals. 4, Provide land ownership
costs} iraditional medicine 5. Provide cash instead of packages
6. Set up cow bank in the village
Vulnerabifity of the Without military salary, most struggie tc eam for a day. |: After discharge, the veterans losi salary and food : During military service, the veterans got affected by : Rice shortage during a period of Qctober and
veterans Securing food is still difficult for many of them, in rations. They have to work hard to eam for daily food. |malaria and asthma. Some got disabled. Due to December affects the veterans most among the poor
particular for the fandiess. Children whase parenis diad recently are extremely physical vuinerability, earning sufficient livelihoad is very}: Frequent incidents of malaria result in high medical
vulnerable without stable means of earning money for  |difficult afier discharge. Situations are worse due to costs and loss of day wages
foad. lack of skills : Delay in the delivery of package forced the veterans to
’ : I family did not live in the viltage before discharge, sell the assistance goods and to borrow money by
reintegration in civilian life is very difficult. depositing their demobilisation certificate as a colateral.
. Landlessness makes the veterans even more
vulnerable.
Skills training 5 dress-making shops where village giris can learn for |: Provincial Training Centre (PDRO) . 1 vocational training centre supported by UNICEF and |: Some veterans are trained in farming, TV/radio repair
$80 for 6-8 months. : : Mo NGO training provided in the village PDOE skills while they were in military
: No tormer training centre in Commune : Approx.10% of villagers attended training courses in  |: Only few can afford to learn skills in Phnom Penh
: Provincial Vocational Training Centre (far) welding, motorbike repair, construction skills. -
; CIDSE provides agricuitural technical training.
: Veteran's wife {eaches village girls to sew
Agriculture/Business |- 19 Rural Credit Groups created in the village |+ Calhaiic Relief Senvices, inti NGO, provide inans. T PRASAC provides irrigalion Tacility, agriculture training | Local NGO providad training on the production of
assistance : Takeo Provincial Yocational Tralning Centre provides  |: Village credit guarantee groups are formed and loans (Approx.10% of villagers borrowed including 1|organic pesticide/frepelient in 2001
loans to ex-trainees. : Informal money tenders provide loans af 15-30% velaran)
: ACLEDA Barnk provides loans at 3-4% interest for a interest. : CIDSE provided training in pig raising, compost
period of 12-24 months making and credit (Most villagers were benefited well
. Informal money lenders provide foans at 15-25% but the program ended in 2000.
interest. : IPM provides training in pest controf, and 20% of the
. . i st e e e e | VIBOETS BHEAERE s i . w e
Employment : 2 lacal markets located in {he village where villagers ry few job ortunittes in the village. Very few job opportunities in the village. 1 G fire: prohi government)
opportunities can sell farm produce and eam labour wages : Some eam day wages as a labourers on other's farm  {: Many work as labourers on other's farmland and get | Many used to work at Cassava company, but they
: Many villagers go to Phnom Penh (40 Km away) for land, construction workesr, or garment workers, paid 4000 Riel per day (2000 Riel for chitdren between |recently stopped due to wage cut.
selling farm produce and work as a wage labaurer, < Collect firewood for selling althaugh this is banned by [12-15 yrs old) : Many work as labourer an other's farmiand
: About 20 village girts work in garment factory through  |the govemment : Run a grocery shop : Some run small shop in the viltage
an intermediary man,but they had to pay $60 . : Some go to Fhnom Penh to work at construction sites | Some go to Phnom Penh to work at consiruclion site or
and garment fatories garment factory
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Seiha Village-

. Prey Kdouch Village

Tum Pung Village

Chamcar Chek Village

Main problems of
accessibillty

Top three priority

services requested by
the veterans

Gaod health care: Accessible to commune heaith care
but villagers prefer private clinic due to lack of medicine
and long wailing time at commune health centre
Affordable credit: Most credit available require high
interest rates for a short period

1. Credit wi
2. Skifls training in vegetable production and animat
raising

3. Skills training in sewing and small machinery repair

ower inieresis for a longer-period

» Markel access is a big problem due to poor road
network. Unable to go o market for buying and seliing
produce, villagers depend on the middlemen.

: Unable to affard transportation, few can access to
haalth centre and hospital.

: Farmers can access only to small credit facilities at
high interest rate for a short period.

: Telephone connagiion is too poor to receive

Information from other areas.

1. Skills training in raising animais

2. Skills training in seed selection, vegetableffruit
growing

3. Skils training in small machinery repair,

: Viillagers have limited access to good heaith care at
Commune Heaith Centre due mainly to lack of medicine
and trained staff,

: Many veterans are not aware of free medical services
(available through showing their medical certificate).

. 5 out of 6 veterans have no acces 1o farm land
because they are not a original resident of the village
during the land distribution in the 80's.

: Weak and sick villagers have difficulty in accessing
water

: Free medical services (m

: Skills training In animal raising and welding, etc for
both the veterans and famity members

: Credit (cash, material Inputs such as piglets, cows)

: Villagers have difficulty in getting loans because of lack
of collateral.

: Lack of agriculture and business assislance in the

village limits job creation.

| tand ttle and legal services to resoive current fand |

disputes.
: Participation in animal bank (pig, caltls, chicken)
: Training on vegetable production and animal husbandry,

Community Support.
Village organisation

: Na other village organisations

DC formed with 7 members
: Sangkahak Association {created by monks and

- Irespected seniors) formed to help poor families.

Consiruction commiltee formed to build temple,
school, repair roads.

organisations

: Commune Reiief Association d&ier'rhg 12 villagas
: Commune Council formed with 9 members

: Commune Council formed with 5 members

External support

‘Most helpful support for|: Aliocation of farming land for the Velerans

the veterans

Relalconshlp S

{close / distant / far
distant)

W8 sociei fund: Constniction for school buiiding
LUNICEF: Construction for school building
SEHA: Chambak Commune p a commune
|development plan this year,
WFP: Food assistance to School
Partners in Compassion: Free medication and

ion to HV/AIDS patients (fransportation
provided)

: The veterans family fearn vocational skills to eamn extra
money

ialio

Close: Heallh centre, pagoda, Sang Kahak A
EMT credit org, VDG, Primary school
Distant: Market, rice mill, RHAC, PC, Village library
Far: Electric generator, Clean water programme, SEILA,
ACLEDA bank

Winister of Aariguliure: Construciion of school buiidings”
WH Social fund: Installment of 14 hand pumps in 2000,
SEILA has not started yet,

Education Quality improvement Project (EQIP):
Provisions of gardening lools, teaching materials for
school,

WFP: Provisions of foad for schools for the last 13
years

BHAC: Training of village health agents

"'|Sangkahak Association provided rice and maney io the

veterans while they stay in health centre.

Pagoda commiiitee collects money for constructing
schools, toilets, roads.

: Village leadership raises funds for schools, road
repaisr, helping needy famifies.

: VDC provides heath checkups and vaccinations for

ichildren and health educalion

T
< CEDSE

‘e

: PRASAC

- NCDP: Assistance of monthly $20 for the disabled,
praviding artificial limbs

: PVT: Provisions of group loans up to $700 after
training, finding a job.

: Military base: Provisians of security and contributes
funds for pagoda.

: CIDSE
: Pagoda committee

agoda, VDC, Traditional healer, $ang Kahak
Assaciation

Distant: Minister, Referral Hospital, Village bank,
Commune Ceuncil, SEILA, Water users' group, Money
lenders

Far; Health cenlre, Investment Co., Primary Schaol

"l;é}cepﬁon towards the

velerans

Viiiagers respect the veterans as the veterans resped ’
other villagers.

Villagers look afier needy veterans well. They inform | The

village chief for needs of the veterans, There is no

iminalion the in the village.

Close’ Pagoda Gommitiee, VBC, NEDP, PRASAT. TP,

VTiC
[Ear: Commune Heailth Centre, PDWVA

Pagoda commitiee
cerernony

: Village leadership raises funds for school building and
ta madiate domestic problemshviolence

DOH;: Provision of hiealth education on AIDS and
vaccination.

: Malup Baitorng {local NGO): Provision of agriculture
Jtraining

: GMAG: Provision of awareness tralning on land mines

: Village leadership

Close: Pagoda commities. viliage ieader, NGO, GMAG ™
Far, Provincial health centre, DOWVA, Conmimune Health|
cenire

s na discrimination towards the veterans and
families. Villagers and the veterans help each other in
social activilies.

There is no discrimination towards the veterans and
families. Mutual help exists in the viliage in terms of job
and soclal functions such as wedding and funeral,




Lists of Communes with a Higher Concentration of Veterans

Kampong Speu

Takeo

Appendix 4

Veterans ¥ in VetHH %
District Commune No.Digcharged population in population
Kon Pisey
Chongruk 15 014 073
Veal 12 017 086
Phnom
Srouch Traeng Trayueng 232 192 924
Udang
Yeangz Chas 20 031 1.69
Veal Pung 7 008 .32
Boseth
Svay Chacheb 10 014 0
Toul Sala 10 016 078
Chha Mon
Chbar Maon 37 048 267
Kandaol Dom 20 03 152
Thpone
fAmleang 33 04 194
Prambei Mom 15 013 092
Samrong
Tone Kahaeng 24 038 197
Tang Krouch 19 0.28 1.40
Lral
Trapeang Chour 27 068 327
Sanekae Satob 17 045 223
total 498
Total in Province 977
Veterans % in VetHH %
District Commuhe MNo.Digcharged popilation in_population
Kon Pisey ‘
Chaneruk 15 014 073
Veal 12 017 086
Phnom
Srouch Traeng Trayueng 232 199 384
Udone
Veang Chas 20 031 169
Yeal Pung 7 006 0.32
Boseth
Svay Chacheb 10 014 0.1
Toul Sala 10 016 0.78
Ghha Mon
' Chbar Mon 37 048 267
Kandaol Dom 20 1K) 152
Thpong
Amleang 33 04 194
Prambei Mom 15 018 0.92
Samrong
Tone Kahaeng 24 038 197
Tang Krouch 19 028 140
Ural
Trapeang Chour 27 068 3.27
Sanekae Satob 17 045 - 223
total 498
Total in Province 977

- 171 -



ervice Provider

ration District in Kampon

Service Praviders

54 Veterans)
Area of Services

WFP Food assistance for work & growth
American Red Cross Disability services

SSC Social mental health services

LWF Maternal health, HIV/AIDS education

VDC training, Agricultural assistance (food
security)

Service Providers

Thpong ~“District..(

WFP

Food assistance for work & growth

American Red Cross

Disability services

S5C

Social mental health services

Service Praviders

dong :Dis

Area of Services

WEP Food assistance for work & growth

American Red Cross Disability services

SSC Social mental health services

PRASAC Agricultural assistance, Community credit
programme, Rehabilitation of irrigation system and
rural roads

WvC Agricultural assistance (food security)

Public health, sanitation
VDC/CDC training

Service Providers

Area of Services .

WEP

Food assistance for work & growth

American Red Cross

Disability services

SSC

Self-help group
Social mental health services
Rural development

PRASAC Agricultural assistance, Community credit
programme, Rehabilitation of irrigation system and
rural roads

NCDP Disability awareness/assistance
Inclusive education

CWPD Agricultural assistance
Vocational training
HIV/AIDS education

RHAC Pubiic health, sanitation
Medical service

WvC Agricultural assistance (food security)

Public health, sanitation
VDC/CDC training

Service Providers

ir ‘Mo - Distric

American Red Cross

Disabhility services

SSC

Self-help group
Sacial mental health services
Rural development

PRASAC Agricultural assistance, Community credit
programme, Rehabilitation of irrigation system and
rural roads

NCDP Disability awareness/assistance

Inclusive education
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ice Provi i ration District in Appendix 5

InterBand Small business assistance
Supply of medication
Business loan

CWFD Agricultural assistance
Vocational training
HIV/AIDS education
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Service Providers

--Kong "Pisey District: (56 Veterans) .

Area of Services

American Red Cross

Disability services

SSC

Self-help group
Social mental health services
Rural development

InterBand Small business assistance
Supply of medication
Business loan

RHAC Public health, sanitation

Medical service

Service Providers

CORD

Rural credit, rice bank
Health promotion
Agricultural assistance
Literacy education

American Red Cross

Disability services

SSC Social mental health services

PRASAC Agricultural assistance, Community credit
programme, Rehabilitation of irrigation system and
rural roads

NCDP Disability awareness/assistance
Inclusive education

RHAC Public health, sanitation

Medical service

Area of Services
WEP Food assistance for work & growth
American Red Cross Disability services

SSC

Social mental health services
Rural development

LWFE

Maternal health, HIV/AIDS education
Maternal health, Agricultural assistance (food
security)

NCDP

Disability awareness/assistance
Inclusive education

CWPD

Agricultural assistance
Vocational training
HIV/AIDS education

FAKP

:Agricultural training and assistance
:Primary health
Income generation

InterBand

Small business assistance
Supply of medication
Business loan

RHAC

Public health, sanitation
Medical service

WVC

Agricultural assistance (food security)
Public health, sanitation
VDC/CDC training
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Service Providers in Operation by District in Tak Appendix 5

(59 Veterans) -,
Area of Service:

WFP Foad assistance Far wock & stowth

HI Disability services

Sacial grant

AFD AIDS education

Savines gronuns

PC Home care for AIDS patients

{inh sunnarf.

SEDOC Rural credit

Rice bank

Vocatianal &

oréi ‘ChilsariDistrict 14V eteran
Service Providers Area gf Secvices
WEP. Foad assistance for work & erpwth

H Disabllity services

Sorial ocang

PRASAC Agricultural assistance

Community credit progranune/ capacity

development

Rehabilitation of imigration system and rural
rnads drinki Juater

CCK Food security

Community capacity development
L Liaf,

eaDistrici §
Service Providers Area of Service:

WFP Food assistance for work. & erowth
HI Disability services

Sacial arant
KWCD Women's right

AIDS educatian,
PRASAC Rural credit
CFDA Agricuitural training

Health education

Rural credit
CWPD Rural credit

Health oducarion

1

Area of Service:

WER. Food assistance for work & srowth
H Disabllity services
Snocial grant
CCK Food security
Community capacity development
E. Lol
PRASAC Agricultural assistance

Community credit programme/capacity
development
Rehabilitation of imigration system and rural

Prev - Kabh
Service Providets Area of Services

WEP Faod assistance for work & growth
H Disability services

Sneial arant
CAA Agricultural assistance

Water & sanitation

o~ . e bl
PRASAC Rucal credit
VSF Agricultural assistance

Ennd security
SEDOC Rural credit

Rice bank

1L !

c. TAsakor Barei District 17 Veteiais

Service Providers Area of Services
WFP Foad assistance for wock & srowth
HI Disability services

Snocial graut
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Servi

i

in_Operatio istrict in Takeo

CAA Agricultural assistance
Water & sanitation
Fal x i i basagicli
CCK Emerecency_reliaf.
PRASAC Agricultural assistance

Community credit programme/capacity
development

Rehabflitation of imigration system and rural
roads, drinkine water
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Service Providers in Operation by District In Takeo

Service Providers
WFP

Kieivone’ District (46 _Veterans)'

Area of Services
Food_assistance far work & srowth

HI

Disability services

Snocial grant

CCK

Emergency relief

PRASAC

Agricultural assistance

Community credit programme/ capacity
development

Rehabilitation of imigration system and rural

e doioli 'S

Service Providers

Traing Distriét (4

Areaof Services

WEP Food assistance for work & erawth
HI Disability services
Social arant
PRASAC Agricultural assistance
Community credit programme/ capacity
development
Rehabilitation of imigration system and rural
CAA Agricultural assistance
Water & sanitation
P ; e bl
CFDA Agricultural training

Health education
Rural credit

Service Providers

Area of Sepvice:

WEP Faad assistance for work & erowth
Hi Disability services
Social grant
FPRASAC Rural credit
CFDA Agricuitural training
Health education
Rural credit
VSF Agricultiral assistance
[Eood security
AMDA Medical service
Materoity, care
CRS Rural credit
InterBand Small business assistance
Supply of medication
R H Lo,
SEDOC Rural credit
Rice bank
L innal
CEDAC Apricultural assisiance

Service Providers

fEterans

ne DSt §
Area of Services

WEP Foad assistance for work & srowth
Hi Disability services

Sagial arant
PRASAC Rural credit
CRS Rural credit
wve Income generation

Water & sanitation

Community capacity development
AFD AIDS education

Savings groups -

Aasicultnrol aeci fin S Digteice)
SEDOC Rural credit

Rice bank

Vosatianal
CRS Rural cregdit
VSF Agricultural assistance

Food. secucity
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February 2003~August 2005

Dec 02 Tan 03 Feb- Mag-03

Apr-03 May-03

lun- 03

Delivery of the
CDRP Reintegration -

Assistance

JICA Expert
(6 months)

Technical
Assistance by the
Expert

Reintegration
Assistance

Comgonent 1

Start of the 2nd

Staff teaining for TK&KSP

Jul-03 Aug-03

ce Providers

Mapping of Servi

Implementation & Monitoring

—_———p

Mapping of Service Prov&iers .

District Workshop/Pre- registratinn

poa—p

for Training

= === [mplementation & Monitoring - -

Demoabillisation
Arcival of the Expert Preparion of Operationa! Manual Revision of Manua|
QuloltheBupert | Preparon of Operationat Manal - Revsion of Worug
Development of Implementation System Revision of the System
» —
Coaching for other Provinces

—-—p

Sep-05

CDRP
JICA Expert
(Long-term)

- Technital - o
Assistance by the| . -
. Expert - Coow T

Reintegration
Assistance

Component | |weem= o e

Updating of Mapping for Ser‘vblm Praviders

e = —

Updating of Mappiﬁg.for Service Pro\‘llc!ers-

Féllow-ug Trainin
P

Jmpact

g(TKRKSP)

Implementation & Monitoring

Assessment
Preparation of

Annual Report .
e e o — L o
.

Follow-up Trainin,

i |Provinces’ .

= emmmm o Implenientation & Monitoring

Sep-03 Sep-04
léé% 2nd Ouarter drd Quarter 4th Quarter 1 ar 2nd Quarter 3rd Quarter 4th Duarter
] ]

g for ES in ather | -

. |Wrap-up Workshop
-

Wrap-up Workshop

-.—’ —_— -

7

i

“|Wrap-up Workshop

P—-—t-—

Preparation of Final»Report
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Appendix 7

Terms of Reference
<the JICA Expert-

The JICA will recruit two Japanese nationals (hereinafter referred to as ‘The Expert’) for a total period of
36 man-months commencing February 2003 to assist the CDAF/GS and PVC/ES to facilitate
reintegration assistance for the demobilized soldiers in Takeo and Kampong Speu Provinces.

The first Expert will be committed to the development of implementation systems/ guidelines through
which reintegration assistance should be facilitated by the executing agency at the National and
Provincial Level. She/he will be responsible for the tasks 1 to 4 listed below. Maximum duration of
service by the first Expert will not exceed 6 months.

The second Expert will follow up assistance initiated by the first Expert, whose main responsibility will
be to provide timely and effective technical assistance and necessary coaching to her/his counterpart
agency. She/he will prepare quarterly and annual progress reports to be submitted to the host country
government as well as the donor community. Before the three-year assistance is completed, the
Expert will host wrap-up workshops to evaluate reintegration assistance, effects on the veterans, and
technical assistance by the JICA.

The Expert will be designated to the GS office, but he/she will make regular visits to the two Provinces
for assisting in the planning and implementation of activities undertaken by the ES. . The following
summarises the key responsibilities of the Expert.

Key Responsibilities:

1. The Expert shall be responsible for preparing the foliowing strategies and guidelines for the
actions of the GS and ES, with the aim of assuring the latter’s effectiveness in assisting the

veterans and their families.

Implementation set-up
+ Advise the GS in the development of Terms of Reference for GS Counterparts. The TOR should

clearly outline the counterparts’ responsibilities in regards to technical assistance provided by the
GS to the ES.

e Advise the ES in the development of Terms of Reference that will be applied to its (ES’s) members.
The TOR shouid clearly outline their responsibilities in regards to reintegration assistance for the
veterans and their families.

Development of financing system for skills enhancement activities

e Prepare a financing plan for skills enhancement assistance at the Provincial Level.

« Qutline practical ways to disburse the Non-Project Grant and agree with Embassy of Japan, World
Bank and the GS.

Selection of target groups
¢ Prepare checklists to assess the most vuinerable groups (MVG) based on the factors attributing to

vulnerability identified by the project formulation study.
* Supervise the selection process being undertaken by the ES members and ensure that the
community be consulted before a final selection is made.
+ Prepare guidelines to assist skills enhancement and select a target group for agriculture and
self-employment training.
» Develop basic rules to apply skills development assistance.
- They would include: requirement of needs assessment, conditions for choosing agriculture
over vocational skills or vice versa, aptitude of service providers, availability of NGOs that
finance and manage assistance, etc.

Needs assessment
» Prepare guidelines for assessment of needs of the veterans and their families to be conducted in
each District.
- The guidelines would include; time schedules, lists of participants, introduction of services
available to the veterans and families, consultation sessions with the community, list of

- 179 -



Appendix 7

information to be collected, pre-registration of the skills training by service provider, follow-up
assessment, detailed assessment by service provider, etc.

Mapping of service providers
» Advise and assist the GS and ES in methods to research service providers in each Province and to

map service providers by geographical area (ideally per Commune), by sector, by modality of
collaboration (Partial/full assistance by own finance)
- Area of services should include: Disability service, medical service, food supply, credit
service, organisation of rice bank, community infrastructure development, provision of
agricultural inputs and draft animals, counselling, and vocational training
+« Develop a mechanism for information sharing on the veterans' needs and available services
among Provincial Departments, NGOs, International organisations, and SEILA Programme.

Activity Planning
e Prepare guidelines that outline planning activities by the ES and GS. The guidelines shouid

include required information items, and a mechanism to facilitate disbursement of petty cash
payments by the GS

Contract exchange with service provider
+» Prepare guidelines and mechanisms for contract exchange with service providers (NGOs and

Provincial Institutions).
- The guidelines would inciude cost sharing by the CDRP in return for the provision of training
services, information requirements for proposal making, monitoring and reporting requirements

Monitoring & evaluation system
« Liase with the M&E Advisor and develop an M&E system and performance indicators to measure
progresses of activities.

2. Based on the guidelines and mechanisms developed, the Expert will extend necessary
coaching, on-the-job training, and workshops to all GS Reintegration Teams and ESs in
charge of the rest of the Provinces. The purpose of the training is to encourage the
application of the service referral system that is to be established in Takeo and Kampong
Speu Provinces.

3. . The Expert will develop an implementation manual in Khmer, which outlines all aspects of
reintegration assistance activities and explains an implementation mechanism.

4. The Expert will regularly liase with donor community and other relevant ministries to ensure

that reintegration assistance be coordinated with general poverty reduction and
development assistance projects/programme undergoing in the two Provinces.
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TERMS OF REFERENCE
FOR
SOCIO-ECONOMIC SURVEY

The Project Formulation Study on Reintegration Assistance for the Demobilised
Veterans in Takeo and Kampong Speu Provinces.

1. BACKGROUND

Since the late 1990's, the Royal Government of Cambodia (herein after ‘the RGC") has pledged the
accelerated demobilisation of the armed forces as part of their efforts to increase budgetary allocations
to social and economic development of the nation. Accordingly a consensus was made between the
RGC and donor community that downsizing of the Royal Cambodian Armed Forces (RCAF) is a key

element.

After the completion of a Pilot Project in 2000, the first full-scale phase of the Cambodia
Demobilisation and Reintegration Project (CDRP) started in October 2001. As a result, 15,000
veterans returned home and experienced the transition from military service into self-sustained civilian
life. Tt was witnessed that such transition is not easy, in particular for those who suffer from chronic
illness and/or are physically handicapped. It is also learned that the uniform assistance packages gave
the demobilised veterans a start-up chance but they hardly met the needs to sustain economically and
socially viable life in the communities. Further assistance is therefore critical to facilitate alternative
income generation and skill enhancement.

In this background, the Japan International Cooperation Agency (herein after “the JICA") sent its first
mission last April to identify possible collaboration in supporting the Cambodia Demobilization and
Reintegration Project (CDRP). As a result, overall agreement has been made to commit reintegration
assistance for the demobilised veterans in Takeo and Kampong Speu Provinces. Japan will dispatch
the second mission in September to draw detailed project plans.

2. OBJECTIVES

The study aims to provide detailed information on the demobilised soldiers who have settled in Takeo
and Kampong Speu Provinces. Socio-economic profiling of the target group is most crucial for
understanding the nature and causes of the problems of the veterans who were discharged from the
RCAF one year ago. Therefore, successful analysis of such a study would contribute to outline
effective assistance plans to the target group.

In addition, the study is aimed at fulfilling the following specific objectives:

To identify the most vulnerable people who tend to fall into chronic poverty.
To study factors attributing to their vulnerability.
¢ To analyse assistance needs of the veterans for income generation and improved standards of

living.
3. SURVEY AREA
This study will be undertaken in the selected Communes in the Province of Takeo and Kampong Speu
from the 1* week of October for approximately three weeks. The Communes with a higher

concentration of veterans were selected from each District of the Province so that the study can closely
study the socio-economic conditions of the Communes. The size of the samples at each District is
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decided according to the relative size of veterans to the District. The attached table shows sample sizes
required for each District in respective Province.

Each province has set up the Provincial Veterans' Committees (PVC) and their Executive Secretariats
(ES) in order to facilitate the process of reintegration of the veterans into the community. The survey
will require substantial collaboration of the ES officials in choosing veterans out of the list maintained
by the ES and, moreover, in locating physical whereabouts of the interviewees.

4. SCOPE OF WORK

There are two types of survey methodologies to be introduced in this study. Household survey uses
structured questionnaires. Responses are either entered numerical values or the respondents are
asked to choose most appropriate answers from the list of options given in the questionnaires.

In addition, a Participatory Rural Appraisal (PRA) will be conducted in 4 selected sites in two
Provinces. The main purpose of this exercise is to understand the rationale for particular preferences
for income earning activities and to identify the cause-effect reltionships of acute problems cited by

the target group.

Due to time constraints, the 2 above-mentioned methods (approaches) will be conducted during the
same period, and will hire two separate teams of people from a single contractor to complete the study.
In case a single organisation does not possess adequate experience and skills, two separate
organisations will be commissioned for each method.

The following explains the scope of each method.

Househorld survey

1. Team Members
6 enumerators
One person for data entry

2. Responsibilities

e 6 enumerators will be divided into 3 groups and will interview a maximum of 200 veterans in the
selected Communes in Takeo and K-Speu Provinces.

e One member of each group will be responsible for ensuring the most appropriate entry of
responses on the pre-designed formats. He/she should be persistent in asking additional
questions until respondents fully understand the intention of the original questions.

¢ The team will translate into Khmer the questionnaires that ae to be developed by the JICA
Consultant and photocopy them in designated numbers before undertaking the surveys. The
team will undertake a few mock interviews to test the questionnaires. Training will be given by
the Consultant prior to the field survey. ’

e The person responsible for data entry will collect the completed questionnaires every three days
for data entry. Data entry sheets (Microsoft Excel) will be developed by the JICA Consultant
and training will be given on data entry method.

s FEach lgroup is required to report progress of the survey to the JICA Consultant and keep field
notes .

o Representatives from each survey group will meet with the PRA team and provide narrative
information on the Communes/Villages visited.

| Field notes record atmosphere of interviews, reactions of respondents/community members, difficulties encountered by
enumerator, suggestions for future surveys.
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3. Expected deliverables

e Filled questionnaires for all interviews undertaken.

s A minimum of 200 questionnaires that are completed and correctly entered.

e Two copies of floppy diskettes in which the data entered in the formatted Excel sheets is saved.

Field Notes (2 notes by 3groups = 6 notes in total)

PRA

1. Team Members
6 facilitators.
1 JICA Consultant

2. Responsibilities

e 6 facilitators will be divided into two groups. They will visit 4-selected villages/communes for
PRA, spending 2-3 full days per village to complete analysis. *

e The team will first agree upon the purpose of the PRA exercises and decide the best tools to
collect information. The typical PRA exercises should include: a) Walkabout the target
community, b) Group exercises using visual tools, and ¢) Key person interviews

e Each group will prepare visual tools - Example: diagrams, maps, matrices, etc.

e The team will consult with the village/commune chief and decide ideal dates for visiting the
participants in each exercise (ideally 58 people: the same people ae not necessarily attending
throughout a series of exercise in a given village)

e FEach group will be responsible for reproducing the analysis in English: Example, seasonal
calendar, well-being criteria, etc.

e Each group will keep daily field notes and compile expanded notes’ at the end of the survey in
each locality that will include the analysis and conclusions of the group.

¢ Separate from the field exercise, the team will spend 2 days to synthesise all the data analysis
results gathered from different sites.

» The team (2 groups) will organise the data collected according to the codebook.

3. Expected deliverables

s Results from data analysis — both Graphic and descrlptlve - that were produced during the group
exercises and are translated into English
Expanded notes from each group (4 notes for 4 sites) with coding.
File information sheets’ (4 sheets for 4 sites)

5. SURVEY SCHEDULE
{See the attachment).
6. SERVICE FEES
Negotiable within the JICA remuneration scale.

Direct expenses (e.i. transportation, photocopy, diskettes) will be reimbursed in accordance with
JICA regulations.

2 Depending on the preliminary walkabout, the sites for the PRA may become 6. In this case, each site spends 3 days.
% Expanded notes include: interview date, informants’ name and location, process summary analysis, content summary

analysis, etc.
4 The file information sheet records information about the data collection activity such as the community location, the date of

the activity, the data collection method used, the facilitator.
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7. REQUIRED EXPERIENCE AND QUALIFICATION

Household Suryeys

Cambodian national
2 to 3 years' experience in conducting similar household surveys in rural settings.

®

o Familiarity with demobilised veterans and/or their family is a plus, but not essential

e Two members of the team should possess English ability in technical writing and speaking.
e Attentiveness to detail and diligence preferred.

PRA

e Cambodian national

3 10 5 years® experience of working as development workers with local and international NGOs in
the following areas: rural development, agriculture, income generation, job training.

At least 2 years® prior experience in facilitating PRA exercises. Specific training to facilitate the
PRA process desired. :

Two members should possess English ability in technical writing and speaking.

Ability to initiate dialogue and knowledge exchange required.

- 184 -



Village

Commune|

District

Survey
Date/Mont / /

Name of Enumerator

HOUSEHOLD SURVEY FORMAT

Serial No.

Province

Partl; General Information on Soldiers and Other Family Members

1. Name of Demobilised Soldier (Name in Locality)

a) Family Name

3. Registered health conditions

Please choose the one registered at discharge

b} Name
2. 1Sex 2.2 Marital Status 2.3 Head of Household
a) Male a) Single a) yes .
b) Female b) Married b) no
c) Divorced

E{ealthy 2. Chronically Il

3. Disablec 4. Over 55

|

4. Age of Demobilised Soldier

Please choose the number where vour age falls

[120.09 230-39 340-49

4.50-59 5.60-69

670-79 |

5. Address before being demobilised [ Choose the one most applicable)

a) Province 1. Takeo 2. K-Speu 3. Neither

b) Commune 1. Same Commune in the Same Province
2. Different Commune in the Same Province
3. Different Commune in the Different Province

6. Housing and Land Ownership (Please choose the one most applicable)

a) Housing 1.0wned 2. Living with relative. 3. Barrack 4. Rented

|b) Farming Land 1.0wned 2.0ccupied 3.Neither 4. Don't know

Please give the following area in

hector

a) Total Number of Children

C

Number of Independent Children

)

b) Total Number of Adults
)
)

d) Number of Independent Adults

Note: “Dependent” family members don't have cash income at all

‘Independent’ family members have cash income.
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Part 2: Socio-Economic Condition

Family income BEFORE demobilisation and PRESENT [ no: applicable_enter )

8
2 b c d e f g h
Military Farming  {Animal Non- Asset Remittancq Other Total
salary/ husbandry }farming from abroad
pension {business)
(o +b ol verlrg)
1 BEFORE
{athscrdeerlig)
2 PRESENT
9 Expenditure Before demobilisation and PRESENT

Which of the following items does your family spend most on a monthly basis 7
Please Rank ' TOP THREE items._Example: 123

BEFORE |PRESENT

Food

Housin

Education/Training

Medication/Clinic fee (including purchase/repair of wheel chair, atificial limbs)

Transportation

Clothing

Agricultural inputs (pesticide, animal, seeds.etc)

Business expenses

Lcooumml.nwm»—-

Debt/loan repayment

10

Other { Please describe)

#

Bebts

| 1 lDaes your family have debts? |1vEs O3 lznoO D—l

¥ YES. from where did you borrow? How much? |Interest payment?

Informal money lender/Pawn broker Riel

Riel

Neighbours/Friends Riel

Riel

Relatives Riel

Riel

NGO Riel

Riel

M |n e o B0

‘|Other { Please describe)

Riel

Riel

1.Seasonal Calendar

Please tick the months when your family has INCOME or PRODUCE for domestic

consumption from the following activities.

activity Jan Feb | Mar Apr | May Jun | Jul Aug jSep Oct | Nov Dec

TOTAL(M)

Rice (m ogjoocjob0joo0|oDn

growing

Vegetable O g 0 a OO0

growing

Animal oo oo oo

husbandry

Business oo oo O O

in location

Lobar in 0o D D D D

town

Ojoj0jglala
On0ojlalo

ool o) gl a

Oyolal ol o
Oigjolo|o
oj0yof{o) o

Other 0O a O 0O ] 0

2. Food Security

How many months a year does your family have to borrow rice? I

months/year

Income Generation

Which of the folfowing activities does your family tick where
do for earning income? applicable

Farming/animal husbandry

Production (furniture. brick. pottery)

Carpentry & pluming (incl.painting)

e (LD 103 |

Repair (motorbike, bicycle. tools
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Repair (TV, radio. electronics goods)

Tailoring

Food processing

Driving

w e [ 1o o

Hair cutting & salon

Salary as Civil servant, NGO worker, company
employee

Other ( Please describe)

Constraints on Income Generation

Which of the following most adequately describes the reason wiy
non-farming activities are difficult for you?

tick ONE

Guidance and assistance are not available

Not eguipped with adeguate skills

[lliteracy.

Not enough finances possessed

Difficulty in accessibility o inputs (water. fertilizer. etc)

Poor health/disability.

Other (Please describe)

Skilts Training Already Trained?

Wish to lear

n?

Please tick where applicable YOU SPOUSE | CHILDREN

YOU SPOUSE

CHILDREN

Production{furniture, bricks, pottery)

Carpentry & plumbing, painting

Repair(motor bike bicycle, tools)

Repair(TV, radio, Flectronics goads)

Tailoring

Computer

Food processing

Driving

0 oo | | |on e W e -

Hair cutting & salon skills

(=)

Agriculture (farming, animal husbandry)

e

* If he/she is trained unofficially or through experience, enter as” Already Trained”

Use of Discharge Allowance

What did you use your discharge allowance for? Choose TWO main uses.

tick TWO

Debt repayment

Food substitute

Housing construction/repair

Business investment/operations

Children's education

Medication & clinical/hospital fees

Skills training

oo |~ s o to —

Other (please describe)

Use of Reintegration Assistance Package

Weich type of package did you request?

a)Shelter [C1ib)Electrical 1o Electrical ]
generator,water pump |generator,
sewing&knitti

d)Motor cycle,
sewing machiene

]

How do vou think the package will help vou in order to support vour fvelifoo

tick ONE

Use package items at home to improve standards of living

Start/use for business

Don't know yet

[S:0 BN [#5] 1o8]

Other (please describe)
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17

Part 3: Health, Education & Community

Resettlement

I your family moved to this village after discharge, Flease |tick ONE

answer this question. Choose ONE main reason. We moved)
bere_io arder:

To live within a short distance from relatives

To seek better job opportunities

To return to the family-owned farming land

Other ( Please describe)

18

Participation in Community Activities

Is your family participating in?

YES

NO

Village/commune meeting as an officer

Rice/pig/cow/seed bank

“{Women's Association

Credit & Saving Association

N | fo 0o p—

Other ( Please describe)

19

Present Medical Conditions of the Demobilised Sold

ier

Are you suffering from? YES

NO

If YES, |
how long?
(unit:month}

lliness or injury requiring hospitalisation?

llness or_injury requiring regular medication?

Mental disorder or depression?

20

Present Health Conditions of the Demobilised Soldier

If you are ill, what are you suffering from? YES

i

NO

If YES, do you
take any
medication? Tick

TB. pneumonia or other lung diseases

HIV/AIDS

Heart disease or_high blood pressure

Stomach or bowel diseases

Problems with your eves or ears

Muscle, bone or joint problem

Sexually transmissible disease

Cancer or tumours

O OO =3 [ o [ few Do f—

Other problems

(3"
—

Physical disabilities of the demobilised soldier

Are you having 7 YES NO

Amputation of upper extremity

Amputation of lower extremity

No or Limited visual ability

No or Limited hearing

i 02 [0 fr—

No or Limited speech

I/ you use artificial limbs_are they fit for you? Please Choose OVE

Fit well

Need repairs

DR

Need to replace
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22

School Education
Which level of education did you | __1f completed, tick
and. vour spouse complete? YOU SPOUSE

Primary school

Lower secondary

Upper secondary

College/technical school

University

[=2] (220 4 {#V) W) (g

Taught at Temple by Priest

Literacy

How would you describe your 1Easily 2With IWith

literacy rate? [can ___ some great
difficultvidifficulty

4Not
able

Read newspaper & village notices

Calculate change at the market

Write alphabet

Read alphabet

Information & Services .

Which type of information/services do you NEED most? To which
information/services do you have LEAST ACCESS? Please choose
ONE each.

LEAST
ACCESS
(tick TWO)

Public health/hygiene

Medical services (including rehabilitation training for the disabled)

Agriculture-related (IPM. improved seeds, tools/machine. etc)

Skills training

Entrepreneurship development/guidance, including micro credit

Food assistance

Counselling services for mental health disorders and alcohol/drug abus

D

00 |~ |0y [ [vb [ DO | —

Other ( Please describe)

™
(=1

Accessibility to Information/Services

Which of the following reasons best describes the reason wlty you can t
access the services/faformation you want?

Tick
ONE

Did not know the availability of information and services

Cast

Distance to information/services is too far

Work is too busy

Due to illness or disability

O bk [La [N J—

Information/services available are not appropriate
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The Project Formulation Study on Reintegration Assistance for the Demobilised Veterans in
Takeo and Kampong Speu Provinces
» These questions are aimed at ascertaining preliminary information about your organization and your
projects operating in Takeo and Kampong Speu Provinces.

QUESTIONNAIRE FORMAT FOR SERVICE PROVIDERS

1. Your Organisation
1. Name of Institution

2. Name of
Representative
3. Date Established

4 Type of Organisation NGO (Local International Japanese)
Local Government

State institution

Education Institution

Health Institution

? Other (please specify )

D =D D D a2

If Provincial department, you are:

Department of( }
5. Area of Assistance ? Agriculture
(P]ease select all where ? Vocation training
applicabie) ? Public health, sanitation
? Medical service
? Disability assistance
? Rural credit
? Rural Development
? Micro-enterprise development/ business guidance
? Other (Please specify )
5.Mailing Address
Physical Address
6.Telephone Number
7.Fax Number
8 E-malil
9.Staff positioning Paid Staff Volunteer, if any
Management
Administration/Finance
Technical Staff
Trainerffield officer
Total |
10. Facilities
{Type & capacities)

(Example 30% MRD, 50% JICA, 20% UNDP)
11. Main donor agencies
{Including Line ministries
of the RGC)
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1. Profile for the Projects/Programmes

Please provide brief descriptions of key project/programme goals, objectives, activities, and the target beneficiary group. If your
organization implements more than one profect/programme in different localities for different target groups, please enter
information separately. Please describe the projects that are under preparation too.
Project /Programme Project /Programme Project /Programme

Title Title Title

Duration

(if any specific duration)
Commencement
(Expected date)

Planned Completion
(if in progress)

Target Village
Commune
Province

Project goal
(please state ONE main
goal)

Project objectives

Key activities

Target beneficiary group
Number of persans/households

(Please describe in defail the
target group. gender & age
category, ethnicity, religion,
income level, education, other
rationale for assistance}

Selection Criteria

Total project budget

Source of project
financing (%)by donor

3. Supporting the Reintegration of the Demobilised Veterans into Community
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3.1 Assistance to the demobilized veterans and their family
Would your organization be able to consider assistance to the demobilized veterans and their families?
? YES ? NO ? Already Assisting

3.2 If Yes, in which area would assistance be possibly administered? (Please answer all applicable areas)
Please also briefly explain mode of assistance (i.e., skill development, provision of credit) that could be
provided. If you are already assisting, please also answer the same manner.

Duration & Cost
per person

Specific topic &

Area
‘ - Mode of Assistance

Agriculture

Vocational Training

Public health, sanitaticn

Medical service

Disability assistance

Rural credit

Rural development

Business guidance

Other (please specify)

3.3 If your organisation provides training, please analyse market demand for the skills.

Initial costs &
operation costs

- Market Demand Analysis

"~ Type of skills -
{Location, 2. Approximate Income to be generated, 3. Risk)

{raining

3.4 If NO, would you consider non-project assistance to the CDRP in the form of:

? Provision of facilities and/or equipment for the CDRP to conduct skill development.

7 Provision of technical assistance to the staff of the Provincial Veterans Committees and Provincial
Departments in needs assessment and gender sensitization training, etc

¢ Other ( Please specify)

? Neither type of assistance possible
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3.5 What information on veterans is crucial before and during assisting the discharged veterans and families?

3.6 If your organization would consider assistance, how would you like to finance the activities?
? Share with the CDRP or other involved institutions
? To be covered fully by the CDRP or donor agency
? Find own finances

? Don't know

4. Documents to be Provided

We would very much appreciate if you could provide the following documents.

* Recent annual review (report) of your institution
* Schematic structure of your organization
» Project implementation arrangements at the field level

Thank you for your valuable time -

Please forward the completed questionnaire form to JICA Cambodia Office via Fax or by Hand

Altention: Akiko SHIMOOKA
JICA Project Formulation Consultant
Fax: (023) 211 675
Tel: (023) 211 673/3/4
P.O. Box 613, House No. 36, Street 184, Phnom Penh
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