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The project has itsoverall objective that Young peoplbave diseas&ee, fulfilled sexual and
reproductive health and itpecific objectiveto enable young people to experience informed, responsible,
and coercioffree sexual reproductive health in an environment where they receive needed support fron
policy makers, social gatekeepend health service delivery systems.

To fulfil the specific objectivethe project has its thregaegies 1) Ensuring that quality Youtkriendly

Sexual Reproductive HealtBRH) services and referral systems are available and utilized at eacbflevel
service delivery?2) Increasing knowledge and awareness of youth SRH & Rights empowering youth

to make health SRH choices through practicing Life Skills (LS) based on their awareness of potentia
dangers, risks and understanding of protectiveofacind 3) Improving support forYouth Sexual
Reproductive Health YSRH) programs by community advocacy efforts and research aimed at
influencingYouth Reproductive HealtiYyRH) policy and practice.

The goal and objectives of the project evaluation

The esaluation goal and objectives are to assesoteeall project success and accountability, drawing
lessons for future actions. The overall project success is understood as quality and quantity achieveme
of project indicators and goals. The accountbib referring to the project overall implementation as
described and dictated by proposal, grant agreement with donors, reports to donors and the Modifie
Implementation Plan (MIP). Lessons for future actions are best practices, lessons learntpgitgtaina
and policy recommendation to the relevant authorities.

The evaluator summarized these as measutinthe project effectiveness along with its objectives to
measure the progres®) the change and the effectiveness of the project implement&jidhe project
strengths and limitations add to develop recommendatidrased on these

The methods

Three main methods were useld: Literature review,2) the qualitative survey design usingdepth
interview, focus group discussion and observatiorhoud to collect data from project officers and staff,
field implementer as well as beneficiary a®) the two consultative workshops that organized
consecutively among the project implementers in the field and stakeholders at the national level.

The achievements

The project achieved almost 100% of its target providers and beneficiaries directly or indirectly as
planned including:

A 28 Core Training TeamQTT) memberdrained to provide further training ®chool Based Training
Team EBTT) andCommunity Basd Training Team@BTT)

A 161 publicHealth Care ProviderHCP) and 161 private HCP trained in providiYguth Friendly

Health ServiceYFHS)

326 formal professionals and 474 lay coulwse received coundahg training while 163.3% formal

professional ad 74.44% lay coun8lers could provide skilful coundieng.

41 YFHS andvouth Resource Room¥ RR) were supported in renowat ornew buildng, equipment

and materials necessary for functioning service.

203 school teachers were trained and all of thedh ptovide furtherReproductive HealthRH)

education to their students.

850 school$eer Educatord?E) and2003 communityPeer Educator LeadeBEL) were selected and

trained and 80% among them did actively provide peer education to their school friends
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A 38 schools and54 communitieshad youth clubs established brduth clubsonly 28 schools were
active and functioned regularly as phexal

A 156 schoolwide activities and77 community awareness and youth day activities were conducted by
PEs during thenational holidays or international event such as World AIDS Day, International
Children's Day, or Khmer New Year. In additiofQ0 regular radio broadcasivere airedin both
provinces.

A 38 schools had youth corners and resource libraries established avetealctive and functioned
regularly as planed.

A 156 Community Youth AdvocatesCYA) were trained and 80% of them did demonstrate active
advocacy rols

A 324 Health Centre Management CommittdéCMMC) members were trained on health financing
scheme strerigening, YSRH advocacy, baswonitoring and evaluatiohdata collection, and project
feedback usinglient Oriented Provider EfficiefCOPB.

A 970 Village Health SupporGroup (VHSG) members were trained on YSRH basic concepts and
introduction to the prect. Then, 712 VHSG did show active involvement and commitment to their
roles and responsibilies.

A Several types of IEC materials were developed and distrinoteding 37,500 writing bools with
health messages, 19,004 story ok Reproductive Hetd, 622,560 0f 8 types of leafled, 23936 T-
shirts, 3,860 cap, 60 billboards,5,581bags, 21,201 of six types of posterand 870 oftwo types of
flipcharts.

A 39 Project Monitoring and Advisory Committed®MAC) at 39 Health Centres HC9 were
establishecnd trained.

A 500 Religious Leaders andiraditional Birth AttendantsTBA) from 45 village religious structures
were trained on YSRH concepts.

A 37 community youtiwatch programs in 37 villages were created and community stakeholder
committee trained to reporegularly to relevant local authorities or project management inappropriate
when problematic issues are identifiedtheir communitysuch asyouth with sexual reproductive
health problera andespeciallywhere there was @olation of youtl@s right, rag, forced migration or
trafficking.

A Threeresearchson 1) YSRH including sociecultural factors and their impact on access to health
information and service®) a comparative study on the effectiveness of differing strategies in YSRH
education operatea Preah VihearBVH) andKompong Thom KPT) provinces and3) a comparison
of the effectiveness of health system support regarding YFHS between RACHA's target areas (th
"Health Services Contracting District”) in PVH and (a fuamtracting area) in KPT Prinwce were
conducted antherefindings were disseminated.

A Two papers exploring policy issues and/or recommendations concerning the drafting process of -
national YFHS Policy Guideline were developed and distributed

A 171,000 youth in both ses agel 10-24 years old received RH information directly through school
education, peer education, youth resource room or school library and youth friendly health service.

A 331,000 community members received RH information indirectly from the school and community
awarenes campaign activities

The effectiveness
The project did make significant effect in comparing the survey finding betweeflirtgas®eend line:

A RH knowledge increases from 50% to 59%

A HIV/AIDS/STI knowledge increase from 73% to 77%

A Positive RH inceases from 65% to 74%

A Positive RH attitudes, beliefs and values increases from 44% to 48%

A Decreased riskgocial influencesausingunhealthy YRH behaviars from 49% to 4%



Conclusion

The projectreceivedapproval and highly support from all relatedvgminment agencies. It was designed
and implemented based on the national reproductive health strategy, policy and program as contributir
to fill the gap of the national response to youth reproductive health issues in Cambodia and it wa
strongly managedybtwo organizations that have hadong and strong experience managing several
projects successfully in Cambodia. More importantly it was implemented based on clear policy anc
guidelines with consistent and regular planning, monitoring and evaluatiompelct report writing o
monthly, quarterly and annually basis.

The project life based athe proposal was three years, lnased on a phasing plarore than 50% of the
project coverage sitdgad activity implementatioless than three years and eagiew project sites were
less than a year due to the limited human resource mainly of the project officers and staffs.

The project, in general achieved successfully almost 100% of its activities planned and reached almost :
targets set in the project.

Most of the target groups, providers and benefiesa171,000 young women and men aged o220
years old and 331,000 community members in three operational districts) were reached.

The project provided opportunity for provincgbvernment authoriteedown to local authorigsto own
andbe fully involved in the project implementaticaithough not at the project design and management
level.

The project did provida positive enabling environment to change community and societysrfoom
negative tinking toward positive thinking to accept their children, their community learning, discussing,
and taking openly on reproductive health.

The project was designed with no clear exit strategy that makes it difficult to be ready to hand over t
local autloritiesto ensure the project sustainability. It is believed that all project activities that are not
stand alone@ndare not requing daily operational cost will be sustained.

The result of this project evaluation could be used l@$erence and conbuting document to advocate

for political commitment to open the daofor youth to gain full access to RH context, to hdip
Ministry of Education, Youth and SpoMpEYS), Ministry of Health MoH) andMi ni stry of
Affairs (MoWA) to developa strategy, policyand programas well as taallocate resourceand build
infrastructure on RH delivery for youth in their respective marsdate

The Challenges

The total project staffwere not sufficient to implement in all project areas at one timus, ttheproject

target area was divided into three intervention phases. Each intervention phases lasted -aund 9
months before moving to the next phase intervention area. The follow up and the continuing activities o
the old phase target area then depeng fiplon volunteesand CTT/CBTT commitment.

The recruitment process of providers such as Riigious leaders, private providers etc, designed by the
project, consumed a lot of time and so delayed the provision of support or services to the beseficiar
The recruitment processes were fully community particiyaiovolving community leaders and
structures. The procesbhough cumbersome, budommunity ownership, acceptance and supjoorthe

field activities.

It is a challenge to have trainingtagies with 100% participation of target beneficiaries, especially the
private health care providers. They donodt see
project does not provide any incentives whatsoever. However, those wh@atatiovere genuinely
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interested in learning about Youth sexual reproductive health challenges and participated in addressit
them.

PE attrition during project life, costhe project timeandresourcs to recruit and train replacements.$PE
arecommunityyouth volunteers who hawepassion to help their fellow youth. However, the economy
pressurevas the reasomost of the time why youth volunteers need to leave the project. The reality is
that these youth volunteers (§Ehad been equipped with knowledged skills needed, to protect their
Sexual reproductive health rights. The recruitment and training of newnB¥£be interpreted as project
loss, but gain in terms of quality youth leaders trained and ready to become aigdrdange wherever
they go.

The Project provided variety of booksmainly limited to Youth sexual reproductive health information

in school libraries. Some people addressed this as project limitation, expecting the project t@ supply
much largewvariety of books on general informadn for the school libraries whiclas beyond the project
mandate.

There was alwllenge to establish Youth Friendly Health Services at Health €36mea and Chamna
Leu of Kampong Thom province. Trddealth Centre has no physical structures but existe the
Ministry of Health regisr. The Project Bmited resourcesauld not provide physical structures for only
youth friendly services. Chamna Lélealth Centre had only two staff and ould not participate in the
establishment of Youth Friendly S&es.

There is a limitation to describe the outcome of the overall project while the project activities were not
implemented at the same phase for example, somersitesedfull proposed activities within three
years period while some exposed to phgject few months before it ended.

Recommendatiors

ADRA, RACHA, MoH, MoWA and MoEYS could be in the right position to use the firglfrgm this
project evaluation to advocate for further resource mobilization from other sources for at leastéwo mor
years or integrate some project interventions into otheyoamg projects where funding is available.

To better insure the project sustainability, government partners, as projecs,astioerd be involved at
all levels since the project design, implentation, management aNtEL with clear exit strategy.

Further evaluation should focus on cost efficiency and cost effectiveness of using peer dindatar
keeps moving out and requires resource for training continuously.

The project should bdeible on reprogramming related to human resajrieancial resourceand
equipment or materials based on the progress mefrorh monitoring in which the project could be
improved.

New measure or mechanismm to encourage studento use the library wring school time, on the
weekend and to update resource books should be considered.

There should be a standard for project implementation irstefpolicy and guideline or SOP
The Lessors Learned
With strong support from the government partnerdatriational level down to the gras®tolevel, it

does facilitate the project implementatit;mrun smoothly asn achieving all the activities planned and
successfully ag achieving all the objectives set in the project.



Using the existing human raswes, systens and service available locally and being owd by the local
authority does speed up the project implementation with low cost and to ensure the project sustainability

Initiating multi-sectoral participation and commitment through commuméiyvorking does have strong
influence to break the community silence on RH into accepting RH discussion openly.

Peer education progrando providea quick effecive way toincreag youth knowledge both in school
and inthecommunityduring ashort periof time; howeverwithout integrating into any existing system
or servicessustainability is a question for a long period of time.

The Project dd createa supportive community network to encourage and motivate youth to use their
rights, responsibiliies andimprovedconfidence to make decisi®to access RH knowledge and services,
andmonitoringof risky factors at the community level.
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1. About the project

The RCYSRH is an acronym of ARur al Cambodi an Y
integrated community based initiative project aiming to build the capacity @il lasd national
stakeholders to meet sexual reproductive health needs of 171,000 rural young people (yout2dyed 10
and over 502,000 population at three operational districts in two provinces, Kampong Thom and Prea
Vihear.

The RCYSRH was a thregear project funded byEC with total amount of £1.65 millions, to meet two
out of three principal objectives of the programme as set out in Regulation n° 1567/2003 of the Europea
Parliament and of the European Council on "Aid for policies and actions ordvegix@ and sexual
health and rights in developing countries”. The two objectives are:
1 First to secure the right of women, men and adolescents to good reproductive and sexual heal
and
1 Secondly, to enable women, men and adolescents to have accesmfrehensive range of safe
and reliable reproductive and sexual health care services and products by ensuring that your
peoplebs rights are respected by the polic
advocacy with the duty bearers to make ydutndly SRH information and services available to
meet the unique needs of the young people and helping them understand their own SRH needs !
building their capacity to demand their rights, the proposed activity will help to secure the rights
of the young people, men and women alike as outlined in the first principal objective. Similarly,
by working with both public and private services providers to expand the availability of- youth
friendly sexual and reproductive health services, the action will helyabing people to make
more informed and safe SRH choices.

The objective of the project is also in line with recommendations made by ICPD declaration to conside
the rights of men and women be informed, have access services, include sexual healtiméenestaf

life and personal relations, enable attainment of the highest standard of sexual and reproductive heal
promote mutually respectful and equitable gender relations and particularly to meeting the education:
and service needs of adolescents ndnable them to deal in a positive and responsible way with their
sexuality.

Similarly, using the gender sensitive approach that takes into account the unique needs of men at
women and by helping them understand their respective roles, the propdivaebyill also help meet
the need identified by the UN Devel opment Goal
order to reach the MDG related to Gender Equality and to Empower women and minimize gende
disparities in the policy and decisiomaking process at all levels, there is an urgent need to have active
participation of NGOO6s in the i mplementation o
greater access to quality health «carie asonhelpsud i
achieve the MDGs goals set for Cambodia such as reduce extreme poverty, improve health (and redu
child mortality) reduce HIV/AIDS, and improve reproductive health.

1.1. The projectoverall objective
The project hd its overall objective hat Young peopléave disease free among youth people, fulfilled
sexual and reproductive health

The project hd its specific objectiveto enable young people to experience informed, responsible, and

coercionfree sexual reproductive health in an environmehere they receive needed support from
policy makers, social gatekeepers and health service delivery systems.
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1.2. The project objectives
To fulfil the ecific objective the project hdthree specifistrategies

1. Ensuring that quality of Youtkriendy SRH services and referral systems are available and
utilized at each level of service delivery,

2. Increasing knowledge and awareness of youth SRH & Rights, and empowering youth to make
SRH choices through practicing Life Skills (LS) based on their avease of potential dangers,
risks and understanding of protective factors and

3. Improving support for YSRH programs by community advocacy efforts and research aimed at
influencing YRH policy and practice.

1.3. The projectresults
To achieve the projestraegies threeresultswere adopted:
1. Youthfriendly community health services strengthenddst{tutional youth friendly health
servicg
2. Increased community knowledge and awareness of YSRH issues (Facility strengthening, building
of community advocacy netwks, peer education), and
3. Local and national rural youth Reproductive Health policy and response streng(Nexiedal
YSRH policy advocacy and promotipn

1.4. The project activities
In order to achieve iteverall and specifiobjectives, theravere several activities designed based on
strategy and result

Strategyl: Ensuring that quality of YoutRriendly SRH services and referral systemgseavailable and
utilized at each level of service delivery,

Activities 1: Establisledand strengthesd"Youth-Friendly Community Health Services"

This component focuseon improving access to sexual and reproductive health servicesetejeared
towards meeting the needs of young peopleiakestablished and strengthened at the healthreceTtis
servicewasexpected to increase youth access to health servicks,ymath aware of the services, and to
ensure that these servicgsre"youth-friendly" and providing appropriate care.

Target 39 health cems andthreereferral hospita have"Youth-Friendly Gommunity Health Services"
established and strengthened.

Activities 2: Conduct training to core training team (CTT)

Based onthe project plan, theravere various trainings, educational sessions and skills development
workshops aimed at building capacityr partners at each level of the project; from village youth to
District and Provincial Government staff. The trainings were started in the following training frame work.

Totally therewerethreeCore Training Teamsgstablished consisting of ADRA andARHA trainers as
well as representatives from District and Provincial levels of the project's three primary governmen
partners; MoEYS, MoH, and MoWA.

TheseCore Training Team§CTT) receive "Training of Trainers" (TOT) training by RHAC and PATH
in youth sexual and reproductive health and rights issues;guiemation modalities and the establishment
of "youth-friendly" health services.

The trainers theweredivided into:
1 In-School CTT: focusing on training of teachers and staff in the formal educgstem and
1 Outof-School CTTwho further trained communitylevel youth advocates, government health
system staff and private sector health service providers.
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Target28 members of CTweretrained,13in Kampong Thom15in Preah Vihear

Activities 3: Train Key private and government health service providers in YSRH service delivery
and other support groups

A Health Centre staff at both the referral hospitals and healtheseetreive YFHS training, with
the aim of improving the quality and appropeiaess of care provided to youth through the
government health system.

As target 156 health centw staff and 15 referral hospital HCW receigetraining using a
curriculum based on the "youthendly" health services training modules developed.

A Health Catre staffweregiven training in advanced therapeutic couiirsg skills, and expected to
serve as professional YSRH coumsed as well as clinical care providers. Peer educaters w
trained in specific peer counBal techniques, and taught how to ubeir natural ability to
communicate with friends as a means of BCC. Religious leaders and community youth advocate
also learn basic counsielg techniques, andiere able to respond and interact with youth in an
appropriate way

As target300formal proessional counskgrs and360lay counsdbrs weretrained.

As target 50% of trained formal professionals and lay colorsetould perform appropriate
counsdling skills.

A Private sector health service providers in the target areas (clinics, pharmafdesali 'drug
sellers' or other avenues of care or commoditieskidentified and offered training in YFHS.

As target160 private sector health service provide4§, registered and 20 unregistered health
service providers in the target areasraidertified and offered training in YFHS. Among those
trained 80% wreactive in providing youth friendly service.

Activities 4: Establisled"youth resource rooms" in referral hospitals and health etitat providd
YSRH information and a confidential leamg /counsding environment

Target 39 health cems and 3 referral hospitalhad youth resource rooms established and
functioned. 16 rooms ere renovated with materials and books supblénd the others &re
suppled with only the materials and boaks

Activities 5: Providel capital improvements
A Support provided to government health facilities and the youth resource rooms to develop
infrastructure, facility improvements, and selected materials and equipment as needed for effectiv

YouthFriendly sevice delivery.

As target some selected materials and equipment as needed for effective YFS delivery an
YRR were equipped and supplied

A Develop IEC materials including posters and flyers whieneavailable to youth accessing their
facilities.

As target some selected IEC materials as needed for effective YFS delivery and YRR were
developed, printed and supplied

Activities 6: Establish sustained referral linkages of puplivate YFS providers.
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A Training government and private service provider¥RH referral system strengthening.

As target, 39 health ceefy, 3 referral hospitals and 81 private clinicswd betrained in YRH
referral system strengthening.

Strategy2: Increasing knowledge and awareness of youth SRH & Rights, and empoyarthgo make
health SRH choices through practicing Life Skills (LS) based on their awareness of potential danger:
risks and understanding of protective factors.

1. The In-school componentvould implement the following key activities:
Activities 1: Conduct training to:

0 School teachers
To provide RH knowledge to youth-sthool, school teachers and school administrators (grade 7 to 11)
wereselected and trained in YSRH issues and taught how to effectively teach and incorporate SRH int
the school curculum.

Some trained teachers and administrataesewhosen to receive advanced training in PE /-Skdls to
become "SchoeBased Training Teamsthat wasresponsible to select, train and supervise the Peer
Educators in their schools and to condudragurricular Lifeskills and YSRH classes as scheduled.
Theywould function as Peer Educator Mentors, meeting with Peer Educator "Youth Club" groups on a
monthly basis, collecting PE reports, and being available to assist and advise the Peer Educators
needed.

As target200teachers and school administrataauld be trained and 38 out of 20@wld be selected as
SBTT.

0 School Peer Educator Leader (PEL):
Two peer educators per class (gradeklyin 38 schools wuld be nominated by their classmates an
selected based upon their reputation, leadership abilities and ability to role model. dildyegeive
training in YSRH concepts, practical Life Skills and in basic BCC techniques.

As target, a total @50 peer educators euld be trained by the prejct.
Activities 2: organize education session on RH

After being trained, teachers were requested to organize educational plan to their students based on sch
program and RH curriculum developed by the project.

As targetl50trained teachers condedtRH educational session to students.

Activities 3: organize peer education session
After being trained, school PEs were requested to organize peer session among their friends in class ot
school.

As targetlOformal sessions areorganized by each Rger month.

Activities 4: Establish School Youth Club:
Peer Educators within each scho@drer e s ponsi bl e for organizing t he
a month to discuss YSRH issues, to have Q&A sessions, to share experiences, to discudsdagsons
and to submit monthly "peer contact" reports, to plan awareness events,-seitboh educational
activities with their peers under support from peer educator mentors and school administrators.
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As target38 school youth clubs auld beestablished anél8 out of 38 wuld be active and functioning
well.

Activities 5: Conduct SchoeWide Awareness Activities:
Peer Educatorsvould plan and lead out in Awareness Activities during school programs planned to
celebrate national holidays or international sam&ss days such as World AIDS Day, International
Children's Day, or Khmer New Year. Youth Clubsowmid also use these awareness events as
opportunities to display and distribute YSRélated IEC materials. Effortsomld be made to link the
school Youth Club with the communitypased Youth Clubs, coordinating social activities such as sports
competitions or drama presentations.

As targetl30schools would conduct schoewide awareness activities

Activities 6: Establish Youth Corners and Resource Libraries:
Each schoolould be supported to develop a "Youth Corner"” located in a classroom or library wesch
easily accessible to all youth and provides a safe environment conducive-to-peer discussions about
sexual health.

As target38 schools wuld be supported to establish youth library
2. The outof-School componentvould implement the following key activities:
Activities 1: Conduct training

o Community Youth Advocate (CYA)
Two Community Youth Advocatesauld be chosen from each commune and trainedSRH concepts,
PE and Lifeskills education and @uld function as CBTT "training assistants” for training workshops
held in their communes.

A target188CYA weretrained.

o Health Centre Management Committee (HCMC)
HCMC members wuld receive 2 days fotraining on health financing scheme strengthening, YSRH
advocacy, basiMEL/data collection, and project feedback using COPE.

As target615HCMC weretrained andl88out of 615 demonstrateactive advocacy role.

o Peer Education Leaders (PEL)
"Peer Eduator Leaders" (& per village based on populationpwd be nominated by their peers and
selected to undergo training with an initial 4 day training session by the CBTTs in YSRH and PE
concepts. 1000 PEL's (1 male and 1 female per village)dthen be slected for advanced leadership,
advanced lifeskills and concepts of BCC and community mobilizations.

1 As target2000PEL would be trained in YSRH and PE concepts

1 As target 42 PEL representativeswid attend PMAC meeting at the HC on quarterly basis

9 1000 PEL would be trained in advanced leadership, advancegkiés and concepts of BCC and
community mobilization and

1 Atleast 1200 trained PELauld report their activities regularly on monthly basis.

o Village Health Support Group members (VHSG)

VHSG members (22 / village) would be trained (x 2 days) in YSRH basic concepts and introduction to
the project.
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As targetlO00VHSG would be trained in YSRH basic concepts and at least 600 trained VHSG reported
their activities regularly.

o Gate keepers (religous leades and traditional birth attendants )
Religious leaders (mostly Wat Grannies and Ajah) at 45 village religious structures (mostly Wats, soms
mosques) wuld be taught YSRH concepts and basic lay collingeskills.

As target500religious leadersvould be trained in YSRH basic concepts and basic lay célingsskills.

Activities 2: Conduct community awareness activities:

o Organize drama performance

o Organize World AIDS Day, International Children's Day,

o0 Regular broadcast through mass media/pwkdia such as radio programs

As target

o 500 community awareness activitieewld be organized

o 3 WAD would be organized in 3 ODs.

o 3 International Children's Dayoumld be organized in 2 ODs.

0 3 Water Festival wuld be organized.

0 400 radio program wuld be broadcasted

Activities 3: Create youth club
Peer Educator Leaders within villageswd be responsible for organizing Peer Educators into a "Youth
Club." This informal association of PE'sould be expected to meet together once a month during the
village "youth day" to discuss YSRH issues and plan village awareness events and educational activitie
with their peers.

As target 500 youth clubs withonthly meeting vould be organized.

Strategy3: Improving support for YSRH programs by community advocatyresf and research aimed at
influencing YRH policy and practice.

Activities 1: Establish, train and function community youth advocate (CYA)
One male and one female CYAould be participated in advocacy training and in effective
communication and networlkgrfor advocacy.

As targetl58 CYA would be trained.

Activities 2: Establish and function Youth Advisory Committee(YAC)
YAC would beestablished to provide project critical feedback and management support. This committee
would be given ample opporturgtis t o meet and provide critical
progress and future direction.

As target a YAC wuld be established and 21 quarterly meetingsilelbe organized.
Activities 3: Establish and function Project Monitoring and Advisory Committee (PMAC).
An important part of gathering data and community feedback the PM&Wwe establishethatwould
me et qguarterly at each health centre. The PMAC
representatives, the committe@wld receivetraining and support from the projeRtEL officer, who
would attend all quarterly meetings.

As target a PMAC wuld be established and 31 quarterly meetingsiielbe organized.
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Activities 4: Conduct sensitization workshops
To gain comprehensive projestipport, key policy makers at national and provincial levels such as
Health Centre Management committees, Commune council leaders, and other key local jplalgHis w
sensitized.

As target:
1 500 religious leaders arichditional birth attendant§BA) would be trained
1 35 HC catchments' areas demonsttaggeater sensitizations after workshapganized for
community leaders and gate keepers.

Activities 5: organize advocacy campaign through media
The project officers and stafferesent to participate iany media activities organized kslevisionand
radio stations at the national and provincial level.

Activities 6: participate in national forum on youth policy development
As contribution to the national response on RH, the projecid\provide oppatunity to project officers
and staff to participate in national forum to learn and share ldsaamfrom this project to influence any
development made at the national level for youth reproductive health such as strategy, policy, guideline
curriculum et.

As target project officers and stafbwld participate in:

1 Support national efforts at defining a National Adolescent Reproductive Health Policy.

1 Participate regularly in the policy development working group

1 Attend national and regional YSRH workslsopnd participatt as needed in supporting the
development of policies andowld advocate for policies and practices that promote YSRH &
Rights.

1 Initiate opportunistic meetings with key government leaders across relevant ministries to promote
and advocaten support of improved policy.

Activities 7: Establish Community Youth-Watch Program
An innovative initiative that encourageommunity members to take responsibility for the activities and
social environment in their villages to promote attitudesosktolerance and facilitate community action
against inappropriate activities or environments in the community that encourage or enaiskhigh
sexual behaviour (such as the practice of showing pornographic videos in public coffee shops frequents
by young people, undeage alcohol use, drug abuse and the existence of community youth gangs). The
Youth Watch program wuld also identify situations and activities thaereillegal or in violation of
youth's rights and report it to authorities or to proj¢atf SVHSG members or CYASs.

A targeed 8 CYWP would be established and functiog through integratiorwith the Child Friendly
Village project (child friendly village commiges) in Kampong Thom, and néyvcreaed in Presh
Vihear, regularly meahg onamonthly basis.

Activities 8: Establish supporting networks and coalitions.
The project wuld strengthen partnerstgpvith national and local government as well as NGOs such as,
the National AIDS Authority (NAA) MoH, Provincial AIDS SecretariatPAS), PHD, etc through
coordinating network

Activities 9: Conduct and use research data for advocacy
The project wuld design and implement a series of research initiatives thaltMee undertaken over the
life of the project, with the aim of gathering infornwat and data which @uld contribute to a more
thorough understanding of YSRH issues in Cambodia.
A Conduct research activities: thavereseveral research subjects planned as following:
0 A series of community and scheoehsed knowledge, attitudes and pra&idKAP) and
participatory learning through actiofPl(A) qualitative studies on YSRH including socio
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cultural factors and their impact on access to health information and services, antecedents t
risky sexual behaviours and key motivating factors for prmgfisafe sexual health.

o Operational research on kéycalized risky behaviours, social factors and migration
preparedness.

0 A comparative study on the effectiveness of differing implementation strategies in YSRH
education as demonstrated by the MoE / WEe4Skills for HIV / AIDS Education” project in
Preah Vihear Province and similar ADRA / RACHA interventions in Kompong Thom
Province.

o A comparison of the effectiveness of health system support / intervention regarding YRSH
youthfriendly services betweeRACHA's target areas (the "Health Services Contracting
District") in Preah Vihear Province as compared with (acmmtracting area) Kampong Thom
Province.

o Papers exploring policy issues and/or recommendations concerning the drafting process of
nationalYFHS Policy Guideline.

A All research findingsvereplamed to have it disseminated through worksboganizedor policy
makers at national and provincial level.

As target one MIP workshop, one mrtetm evaluation workshop and one final evaluation
workshop wuld be conducted

1.5. The project method

1.5.1. The design

A The partnership

A The capacity building

A The evidence based and participatory planning
A The use of existing system and services

A The sustainability concept

A The feedback through monitoringcaavaluation

1.5.2. The tocs
A Curriculum was used as tool for capacity building though training, consisting of 33 different
topics divided into three chapters:
o Chapter one:with nine topics on YSRH concept
1) RH and Adolescence Sexual Reproductive Rights
2) Youth/Adolescent Development,
3) Problem and concern which related RI9RH
4) Fertility and Pregnancy,
5) Birth Spacing
6) Drug abuse
7) STI/HIV/AIDS
8) Nutrition
9) Domestic violence

o Chapter two: with six topics on YSRHLife Skill
10) Life skills
11) Moralsand valus
12) Behaviar change,
13) Gender and RH,
14) Mend gvolvement for Brth Spacingand RH
15) Peer education
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0 Chapter three: with six topics onYouth Friendly Service
16) RH & SRH Strategy for year 208010
17) Youth friendly service
18) Killing words
19) Key capacity for health provider
20) Counsdiing skill for health provides
21) Key message

o0 And twelve more topics as integrated topics
22) Communication ski8,
23) Facilitation skilk,
24) Migration,
25) Trafficking,
26) Advocacy,
27) Referral system,
28) Role and responsibility,
29) Use fee scheme
30) Collectionof data relevant YSRH
31) Monitoring and evaluation
32) Feedback information
33) COPE methodology

A IEC materias were used as toslto supportthe training and service activity such as peer
education, counséhg, youth resource room etc. There was variety of IEC material developed and
disseminated:

0 Leafles

Postes

Flipcharts

Billboards

Story bools

Video spos and stoies

Radio storesetc

O O O0OO0OO0o0Oo

A Suplies and equipments were used to support service infrastructure and function.
A Monitoring systeraand reporting format @reused to collect data and produce project report

1.6. The project management

ADRA was the lead overall project management tdifat@ the overall project implementation by ADRA
itself in Kampong Thom and by RACHA in Preah Vihear under aagmbement to implement assigned
project activities.

Below the overall management by ADRA, the irdgencies management established to rapritie
progress of project implementation, to solve problem if any and to make dsoisiproject management.

At the individual organization, the project management team established to play the same role an
responsibility as the inteagency managemetgam above but focusing only the project sites covered by the
agency, for instance, Kampong Thom by ADRA management team sl Yihear by RACHA
management team.

Most of the projects initiatives, training tools, IEC materials were developed in phaipneish both

implementing agencies (ADRA and RACHA) and the representatives from line provincial departments a:
implementing partners.
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The provincial health, education, youth and sport and women affair departments, the district health
education, youtland sport and women affair offices and the local authority played as close implementing
partners to carry out a significant planning, training, follmvand monitoring roke

Overall, the project was managed by the project management team consistipigeséntative from both
ADRA and RACHA who plagdthe role on project coordination.

The project management and implement team was:
A Project Manager/ Provincial Team Leader
A Project Advisor
A Assistant Project Manager/Provincial Program Clerk
A Monitoring and Ealuationfor Learning(MEL) Officer
A YSRH Community Training/guth Friendly Service Training Specialists
A Mass Media Specialist
A Community Mobilization Officer/YSRH Assistants and field support
A Adventure Learning Trainers
A Administrative and Logistics Supp®taff

1.7. The project monitoring and evaluation
A project MEL officer was assigned to be responsible for planning, collecting, managing and reporting on
project data and vital information.
A Monitoring: Project monitoringvas aimed at gathering datadainformation in all phases of
project implementation through the system set and the reporting format developed based on s
indicators. The reporting format that was developed by the project was:

o

O O O0OO0Oo

o

Monitoring training report,

Monitoring supervision repqrt

Monitoring visit reports by trainers, teachers or project staff,

CYA monthly reports,

Meeting minutes from bmonthly YAC,

Meeting minutes from quarterly PMAC,

Quantitative data record formats from the governmezaltHnformationSystem

A Financia Accurate and transparent accounting of all project funds kept according to
Generally Accepted Accounting Principles. Financial monitoring was done through regular
financial reports produced by the project accounting offices required by the prae
management. Complete financial statememése preparedon a monthly, quarterly and annual
basis.

A Evaluation: The project hiceexternal consultants to condubie baseline, migerm and end of
project evaluations:

o

A baseline evaluation usdmbth quartitative and qualitativemethod in crosssectional design
aiming at obtaining baseline data to be used in measuring program progress over the
implementation timeline and to identify "priority areas" upon which to focus project activities.

A mid-term formative evaluation used quantitatiservey for monitoring ofituationalchanges

within the project target areas. These results were usedeféomineprogress towardstated
objectivesand torecommed strategies for realignment through changes to methgibs
and/or implementation strategies.

An end of project cumulative evaluatiowill use both qualitative and quantitative
methodologies and involdeall stakeholders in a thorough review of the program to obtain a
comprehensive understanding of the tgtaject, its inputs, activities, outputs and impact, and
examined the effectiveness and efficiency of the program strategy and focus on the quantifiabl
outputs, expected results/outcomes and ascertain whether the program has achieved its sta
objectives. The evaluation providea full report with recommendations on program
improvements or strategy changes as well as notations on areas that can be replicated, scaled
or published.
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2. About the implementing agencies

2.1. ADRA

ADRA is an acronym fromt$ full term as The Adventist Development and Relief Agency. It is a private
voluntary organization, founded since 1956thg Seventhday Adventist Church, to provide relief and
development assistance to all people regardless of ethnicity, gender nreligiolitical affiliation. So

far, ADRA is operating its mandate in more than 120 countries around the world.

In Cambodia, ADRAhas beenn action since 1988nd was registered as international NGOADRA
Cambodia, in 1991So far, ADRA has its progragoverage areas in six provinces (Preah Viheam$S
Reap, Kampong Thom, Pursat, Kampong Cham and Phnom Penh) to serve the poor and at ri
population.

ADRA Cambodia has its core valueto live and workwith Compassion, Integrity & Respect in all we
do.

ADRA Cambodia has itsmissionto reflect God's character of love through development activities that
alleviate poverty and empower people to realize an improved quality of life.

ADRA Cambodia has its mandateworking on health, food security amégterandsanitation.

o HealthFocuses: Tobacco or healtiaternal child healthReproductive healtincluding Youth RH,
HIV and AIDS Hygieneand Sanitation, familydalth througlw o0 me litedasy

0 Water andSanitation Focus: Agriculture and Householdvater supply Latrines Drinking water
supplyand quality

o Food securityrocus:Agriculture Income Generationl.iteracyand Life-skills, Microfinance

ADRA has key strategieend methodologiet® achieve its mandate:
1 Technical excellence within ADRA and in community
1 Promotion of sustainable learning and change processes
1 Promotion of Core Values through the development process
9 Usage of REFLECT Methodology Khttp://www.reflectaction.org), Participatory Extension
Approaches, Leadership Development and Adventure lepamd other methods.

For AThe Rur al Cambodian Youth Sexual Reprodu
leading role to be responsible for the whole project implementation but particularly in the target projec
sites of BaraySantuk andStoungOD6s i n Kampong Thom pr oworking e W
experience

2.2. RACHA

RACHA is abbreviated from its full term as Reproductive and Child Health Alliance. It is a Cambodia
based NorGovernmental Organization founded in 2003 which focuses on aoityn health
programming that improves the quality and utilization of local public health service provision. Its creation
was a consequence of a partnership formed by USAID/Cambodia of three Global Health Bureau project
SEATS, BASICS and Engender Hea(fiteviously known as AVSC) which ran from 1996 to 2003.

So far, RACHA has its program coverage areas in 2,329 villages, in 259 communes, in 164 healt
centes, in 16 operational districts and serving an estimated population of more than 2 millioner&he c
activities in maternal, newborn and child health and family planning have extended to include HIV/AIDS
and infectious diseases (primarily tuberculosis and malaria).
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RACHA has its visionto be a leading and dynamic NGO which advances the health ofatheddian
people through sustainable, relevant, and responsive comrbasiegl health programs.

RACHA has three key approachesto increase coverage and access to local public health services, to
improve the quality of these services, and to positivelyarfte the health seekibghaviourand health
related practices of rural communities to utilize public services and protect their health.

RACHA has its 20082012 strategic plan for 2008012that is to improve the lives of individuals in
Cambodia by focusg on priority areas that help to make reproductive, newborn and child health,
infectious diseases, HIV/AIDS and related services:

A safe

A Available

A Accessible

A Sustainabl e

For AThe Rur al Cambodi an YRrudjhe cSteax,u aRA REHAH riod ua|
grantee of the project, responsible for the Preah Vihear operational district in Preah Vihear provinci
where they have long experience working in public health issues there.

2.3. Definition of terms
To carry out thisealuation, it is first important to clearly define what we mean by:

1 Youth: refers to male and female adolese@md young adutaged 1624 years old

1 Youth friendly service: refers to acounsellingservices provided to youth at the public service
locatedat the healtltentresor referral hospital

1 Youth resource room:refers to a room located at the healémtreor referral hospital with stock
a large collection of YSRH educational materials, including books, pamphlets, magazines anc
brochures.There isalibrarian forcounselling

1 Quality of service for youth: refers to cleanliness, friendliness, and information given by health
care provider regardingpunsellingskill.

1 Peer education leader:is a community youth who is nominated by their peers and saletct
undergo training witltheir role to educate their community peers and friends

1 VHSG: Village Health Support Groups which are represented by one or two VHSG members in
each village who meet regularly at the health centre to report on health issuagheir village
and to assist the Health Centre staff with village mobilization on immunization days or other
outreach activities.

1 Youth club: is aninformal association of PE's will be expected to meet together once a month to
discuss YSRH issues andaplawareness events and educational activities with their peers.

1 Community youth advocate:refers to one male and one female selected from each commune,
with the female CYA a member of the commune office of Women's Affairs. The malei€YA
chosen from th€ommune Council, or the HCMC. CYA's function as commul@tiel advocates
for Youth's rights, promoting their access to SRH information and services.

1 Project monitoring and advisory committee:Consi sting of HCMC membe
PEL representativeshe committee receidetraining and support from the projedEL officer,
who attend all quarterly meetings.

3. Methodology
3.1. The evaluation goabnd objectives

The evaluation goal and objectives are to assessviirall project success and acctalnility, drawing
lessons for future actions. The overall project success is understood as quality and quantity achieveme
of project indicators and goals. The accountability is referring to the project overall implementation as
described and dictated kproposal, grant agreement with donors, reports to donors and the Modified
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Implementation Plan (MIP). Lessons for future actions are best practices, lessons learnt, sustainabili
and policy recommendation to the relevant authorities.

The evaluator sum@rized these as measurit the project effectiveness along with its objectives to
measure the progres®) the change and the effectiveness of the project implement&jidine project
strengths and limitations add to develop recommendatidrased orthese

3.2. The evaluation methods

This project evaluation was carried out frortoB0 July 2009 and used three main methods:

1. The first method used was the literature review. Reviewed literature included:

The project proposal document

The baseline repor

The midterm evaluation report

The final survey report in quantitative design

The project progress report and

Other papers related to the project implementation such information on policy, strategy,

guideline, curriculum that linking to youth and repuotive health.

1 Furthermore, the project documents and notes were inspected.

2. The second method used was the qualitative survey desigm insiepth interview, focus group
discussion and observation methods to collect data from project officers and fistdff,
implementers as well as beneficiaries.

3. The third method used was the two consultative workshops organized consecutively among th
project implementers and stakeholders to gather more is®igtihe findings and to gain more
comments, suggestions angcommendation on the preliminary finding and for future project
design.

3.1. The feedback workshop organized in Kampong Thmm22 July, 2009 among the field
implementers and providers to gather feedback from them on the first draft evaluation repor
presented by the consultant.

3.2. The national final dissemination workshop on resaftthe Rural CambodiarY outh Sexual
Reproductive Health project organizein Phnom Penhon 27 July, 2009 among all
stakeholders from donors, governments and N@&®@ish gain feedback from them on the
second draft evaluation report presented by the consultant.

E
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After three yearsf implementation, the project produbessuls as following:

3.1. Relevance

Based on @mbodian Demographic Health Surv29@05, Cambodia tsaa high rate of adolescents,
specifically youth less tma25 years oldwhich represents 60% of the total population while 36fé
adolescents aged B3 years old. In addition the findia§rom the2005 surveydid show that youth have
limited knowledge orsexual reproductive health in particularly HIV/AIDS. In addition, when they get
drunk, unwanted pregnancy easily hagpdne to the high incidence ofon-condom use. Womeare
identified asa morevulnerable group due toaturally havingless power to negiate with their sexual
partnersan addition tolimited skillsin protecing themselves from disease.

Various research documents have suggested that the young people in Cambodia have low knowledge
reproductive health and issues especially in areas &sibirth spacing where the knowledge was found to
be even lower for the adolescent age group than for the population as a whole. Issues about sexuality &
bodily changes were also not recognized satisfactorily by the young people. Many fundamesgal issu
such as the time of the menstrual cycle when a woman is likely to become pregnant are not very widel
recognized but are rather distorted by traditional beliefs hold that a woman is most fertile at the time o
her menstrual period. Other misconceptiars that engaging in sexual activity ntcle is considered a
time when the uterus is ficlosedo aMadycalturalissmesn i
make adolescents vulnerable to SRH problems in Cambodia. Local norms require adoléscémt gi
uphold the virtue and honour of their family by taking care of their reputation and maintaining not only
their actual virginity but also their imputed sexual reputation. While this acts as a protective factor the
much practised ambampepen famen cdroea hg®dl dss,uggests t hat
men can easily be cleaned but women can never be completely cleaned. Therefore:

o This project did directly align with the needs of the young people in the targeted areas who try tc
understad the biological changes they are experiencing and become more curious in terms of
their sexual and reproductive health. The project action did help them find answers and involve
them in making healthy decisions that will safeguard their lives.

o The projet did also help those vulnerable young people who are either already facing high risk
situatiors or are in the process of being exposed to a high risk condition to have the knowledge
and the skill to negotiate a position of safety and protect themselves.

o The project did directly address the unique challenges and risks facing rural youth through
empowering them 1) to adopt responsible safe decision making and behaviour before they fac
risky situations, 2) to encourage behaviour change as well as impegeéation skills if they are
already facing vulnerable situations and 3) to connect with quality referral and RH/LS
counsellingcare services when needed.

o The project did take into account the unique needs of adolescents betwddn yg@ars,
adolescerst between 189 years and young people betweenr220years of age as well as the
distinctive requirements of married and unmarried youth.

o Indigenous existing community and government structures were empowered to equip youtt
individually and collectivelywith knowledge of protective LS tools in personal decision making,
sexuality and relationships, negotiation skills, unwanted pregnancy STI and HIV/AIDS

1 Adolescent Reproductive Health in Cambodia Status, &®phcies,did Issues, Graham Fordham, PhD, January 2003, POLICY Project
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prevention, gender and domestic/sexual violence and other issues. Additionally, actions dic
establish spportive community youth environments bringing coordinated appropriate national
policy to effect at local government and civil societal levels. Specific empasitargeted at
empowering individuals and communities in responding to the acute RH risksnatand those
faced during rural to urban and rural to rural migration.

o0 The project did directly benefit 171,000 young women and men from the ages2df ditd
indirectly strengthen the family and community social support systems through an additional
331,000 persons in the three MoH Operational DistrictBaraySantuk, Stoung and Preah
Vihear making up a total of 10 administrative districts in the Kampong Thom and Preah Vihear
Provinces. This project did as well contribute to the health andbe&lh of young people
throughout Cambodia through positive contributions to the development and implementation of
National Youth and Health Services Policy.

Cambodia at present has no mskictoral policy on youth and their SRH and wing. The lack of

clear policy and political will has resulted in scarce resource allocation for addressing rural SRH issues
The Cambodian reproductive health context also suggests that many Cambodian policymakers deny t
existence of sexual activity among young peopladileg them to consider that reproductive health
training activities are inappropriate for young people prior to marriage. Thus:

0 The emphasis on YSRH did build the capacity of its health delivery system in reproductive health
(RH), the political commitmen resource allocation and ability of service providers and
infrastructure of the health facilities to cater to the unique needs of the young people is alarmingly
lackingi especially for the 85% of Cambodian young people in rural areas. The SRH issues are
primarily addressed within policies regarding MCH, population/birth spacing, gender equity and
equality (MoWA) and AIDS, but these fail to emphasize the magnitude and identify the unique
nature of youth services as a priority.

3.2. Effectiveness

3.2.1. The project management
3.2.1.1. The project management team

As plamed, the overall project management team was established by ADRRAeasecutive agency
followed by settingestablishment of amter-agency management team or iragency coordinaig team
consisting of representatisdrom ADRA and RACHA as implementing agencies. The Hagency
coordinating teamknown as the Project Coordination Committe®s made up of project managers,
project advisorsMEL officers and associdteputydiredors from both organizations, met regularly on
bi-monthly basis with some d@wbc meeting as needed to ensure the project implementation, project
monitoring and evaluation and solution for project improvement.

At the project sites, there were two maeagnt teams created, in ADRA project site, there was Project
Management Committee set to support project on funding management. In RACHA, the YSRH projec
management was integrated into routine RACHA Technical and Management Team meeting on monthl
basis.

3.2.1.2.The project staff
The officers and staffto manage and implement the project were recruited and achieved as project
planned with time consuming on its recruitment process.

Totally, there were87 managersadvisors, officersand supportstaff working in this project. Among
those37, 26 individuals worked for ADRA in Kampong Thoand Phnom PenfPhnom Penhphat was
more than RACHA (1) because ADRAwas responsible for overall management, monitoring and
evaluationfor thedonor, had additioal school basegrogrammingmplementedactivities in 70% of the
project area whilRACHA had about 30% based tre 500 targetedillages
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It was acknowledged by both ADRA and RACHA during the proposal desigththatoject officers and

staff were nofproportionate to the scope of project coverag@nplement in all locations at one time
Therefore, the decision was made by the management team to divide the project into three implementir
phasesluring the initial Modified Implementation Plan session

Table 1: The comparative project officers and staff between two organizations

No Project officers and staff
ADRA RACHA
Position # Position #
01 | PP:CountryAssociate directofl) 20%, 0.25 | PP:Executive Director (10%) 0.10
(1) 5%
02 | KPT: SRH Techmtal Advisor(85%) 0.85 | PP:RH Specialist 60% 0.60
03 | PVH: Provincial program advisofi(%) 0.10 | PP:Community Mobilization Officer 0.20
(20%)
04 | KPT: Project Manager 1 | PP:Capacity Building Team Leader 0.10
(10%)
05 | KPT: Project Assistant Manager 1 | PP:Monitoring and Evaluation Officer | 0.20
(20%)
06 | KPT: YSRH Community Training 1 | PVH: Provincial Team Leader 1
Specialist
07 | KPT: Youth Friendly Training 2 | PVH: Provincial Program Clerk 1
Specialist?)
08 PVH: YSRH Training Assistant&) 2
09 | Mass Media SpecialiKPT(1), PR2) 20% | 1.40 | PVH: YSRH Field Suppor{3) 3
10 | KPT: Community Mobilization Officers 8 | PP:Media Specialist 1
(8)
11 | Monitoring & Evaluations OfficeKPT(1), | 1.15 | PP:Finance & Administrative Director | 0.20
PR1) 15% (20%)
12 | PP:Health Programs Coordinatd%6) 0.25 | PP:Logistics and Procurement Officer | 0.10
(10%)
13 | PVH: Adventure Learning Trainefg) 3 | PP:Administrative Program Assistant | 0.10
75% (10%)
14 | PP:Finance Director (4%) 0.14 | PP:Accountant 1
15 | PP:Human Resowe Man./Govt. 0.30 | PP:Financial Coordinator (10%) 0.10
LiaisonIEC Resourcg€?) 15%
16 | PP:IT Managerial Assistant 2bo) 0.15 | PP:Cashier (10%) 0.10
17 | Accountants/ Finance Assistat®T(1) 2 PP:Driver (40%) 0.40
100%,PR5) 20%
18 | Administrative AssstantsKPT(1) 60%, 0.70
PR1) 10%
19 | PP:Logistics/ Procurement Offic€l5%) | 0.15
20 | PP:Driver/ Messengef15%) 0.15
21 | KPT:Cleaner/ Watchma(®) 100%, (3) 2
60%, (1) 75%
Total | 25.59 11.20
Grand total 36.79

3.2.1.3. The projectphases
As planned the project life wahreeyears beginning August 2006til July 2009.Based on previous
successfuexperience in phasing project activitiesudng the proposal design both ADRA and RACHA
agreedto divide the project intanultiple implementing phasesin each phase, complementary project
interventions would be targeted by staff and partners with partners following up for sustainability while
staff moved to the next phase area. These phases deteemined during the initial Modified
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Implementation Plaring sessioninto three target areas with an intense training period of six to eight
months for each The first phase was twice as long as the other two as it involved development of
training curriculums and materials, capacity buildiogthe training teams which included revisions and
modifications after initial sessions.

A Phase 1: covered 4 HC in stung, 5 HC in BeBantuk and 3 HC in Tbeng Mean Chey
A Phase 2: covered 3 HC in stung, 8 HC in BeBaytuk and 4 HC in Tbeng Mean Chey
A Phase 3: covered 3 HC in stung, 6 HC in Bagantuk and 3 HC in Tbeng Mean Chey

Therefore all project sites could not be implemented at the same time due to no choice situation on
increasing project human resource.

Table 2: The phases of project implemetation by sites
Number of healtltentres

N° Phase Kampong Thom Preah Vihear Total
BaraySantuk Stoung Theng Meanchey \
01 Phasel 5 4 3 12
02 Phasell 8 3 4 15
03 Phase lll 6 3 3 12
Total 19 10 10 39

3.2.1.4. The project sites
The prgect implementation did cover to all target geographic locations as planned. It did reach:
1 3 ODs (2 ODs in Kampong Thom province and one OD in Preah Vihear province),
1 39 HCs (29 HCs in Kampong Thom province and 10 HCs in Preah Vihear province and
1 3 referals hospital (1 in Baray Santuk OD, 1StoungOD and 1 in Tbeng Mean Chey OD)
1 500 villages (350 villages in Kampong Thom province and 150 villages in Preah Vihear
province).

Anyway, there is one HC (Chamna Leu) in #tg where the full package of plaed project activities
could not be implemented, the youth friendly service, due to the shortage of HC staff (only 2 available ou
of 4).

Table 3: The distribution of project sites

Provinces
N° Kampong Thom Preah Vihear
Baray-Santuk OD  StoungOD Tbeng Meanchey OD
Phase Total
01 RHs 01 01 01 03
02 HCs 19 10 10 39
03 Villages 212 138 150 500

3.2.1.5. The target beneficiaies
The project achieved almost 100% of its target prosgiderd beneficiaes directly or indirectly as
planned thadivided into:

A 2,850 PE (2000 out of schodl 850 in school)
A 1000 VHSG

A 815 CYAs, teaches and religious leaders

A 171,000 youth in both seg age 1624 years old
A 331,000 community members
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3.2.1.6. The project monitoring and evaluation
There wasan officer in charge of overall project monitoring and evaluation with systeh and
reporting format developed. The monitoring reparérecompletedegularly onamonthly, quarterly and
annually basis as well as the report writing and dissemination.

The project evaluation was done as pkaifrom base line evaluation to mtdrm evaluation and final
evaluation.

Thereforethe project could clearly capture all the progress of project implementation and its results were
used to improve the program phementation that influenced to the achievement of project objectives.

3.2.2. The project achievements

3.2.2.1. Under_objectivelEnsuring that quality Youtkriendly SRH services and referral
systems are available and utilized at each level of seieioeery,

a. Establish "Youth -Friendly Health Services" (YFHS)
Totally, 41 out of 42 selected government health facilities (39 HC and 3 RH) received supysisting
of eitherthe renovationand or thamprovement of the&ounsellingroom within theirhealth facility and
including bast equipmenineedsand materials for YFHS operation. Thereftitere was amachievement
of 97.6% against the target. The reason that it could not be achieved up to 100% as plan was due to ¢
HC named Trea where its phyaiduilding is not available yet.

Table 4: The achievement of YFHS established kiye project
N° Activity # planned # observed Achievement

01 YFHS 42 41 97.6%

b. Conduct training

b.1. Core training team (CTT)
The project achieveil40% comparing to th plan while a total of 28 core training teamemberq13 in
Kampong Thom and 15 in Preah Vihear) trained in YFHS and YSRH promotion cornnegddition to
core training subjects, the CTT receivedresher trainings in pmmigration (trafficking/migraton). The
members of CTT did reflect the distribution of mydarticipation and ownership by the government
agencies as planned such as the represergdtime health, womed @affairs and education at the
provincial and district level.

There was a nate of the difference of CTT members in Preah Vihear where the project coverage was
smaller than Kampong Thom but the number of CTT members was more than Kampong Thom. Th
reason was CTT members in Preah Vihear had double roles to monitor the CBTT emdd®e fpaining

to community providers while the CTT members in Kampong Thom playedauiyervision role.

The reasos behind the over number of CTT trained were, firstly the CTT members from government
partners were not full time for the project, thire they usually had busy schedule to implement the
core work, secondly the numbef CTT members plannedid not fit the scope of further training and
supervision to Community and School Based Training Teams (CBTT/SBTT).

Table 5: The achievement of CT memberstrained by the project

N° Target providers # planned # observed Achievement

01 CTTs 20 28 140%
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b.2. Public Health Care Providers
All health centres underthe project coverage received support to opecoansellingroom to provide
youth friendy health services with necessary material equipped. As result, a totdiBdfealth care
providers at the HE€and 13 HCPs at the referral hospital were trained to run the "ydti#gndly health
ser vi ces a,.the Awnben a HCPcire referral hospitflannedto be trained (15) could not be
reached due to their busy time during the training conducted.

After training, nearly all of them did demonstrate ttshitful practices with quality of care improvement.

Table 6: The achievement of public HCBtrained by the project

N° Provider # planned # observed Achievement

01 HC provides 156 148 94.8%

02 Referral hospital HCW 15 13 86.6%
Total 171 161 94.15%

The health care providers who hdferole to provide youtitounsellingadmitted that theyelel that their
knowledge orcounsellings still limited to providethe bestcounsellingto youth.

b.3. Private Health Care Providers
A total of 161 private health care providers were trained in selected components of YFHS and met or
monthly basis. Amog 161 trained, 37 grein Preah Vihear and 124erein Kampong Thom anthey
weredivided into 50 registered and 111 unregistered privatesHCP

Table 7: The achievement of private HCBtrained by the project

N° Private provider # planned # observed Achievement

01 Registered provider 40 50 125%

02 Unregistered provider 120 111 92.5%
Total 160 161 100.6%

After receiving training, 120 private health care providers showed their progress activities through regula
repors. As finding from the mieerm survey, it indicated that there was an increasing percentage of
youth consulhg with private HCP from 12.72% in the baseline to 34.87% in theterid.

Table 8: The achievement of private HCB being active in YFHS

N° Activity # planned # observed Achievement

01 Show progress activity 120 120 100%

To establish sustained referral linkages of puptivate youth friendly service providers, 160 private
health care providers were trained in YFHS referral system as plan.
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Table 9: The achievement of pivate HCPs trained by the project on referral system

NO Target provider # planned # observed Achievement

01 Private HCRB 160 160 100%

The project did provide them the referral sltpat they could use for referred case and the record book
for youth tha they consulted with.

During the indepth interview with them, they said that they were very happy to be exposed to the training
that providel them a lot of opportunity to learn more about RH that they could use to help youth around
their community. The claimed that they ever had youth consulted and referred but sometime they forgot
to make the record and use the referral slip.

b.4. Counsdlors
As plamedin strengthening the YFHS, the youtbunsellingon RH is the most important part of the
YFHS function. Thereforeounsellingiraining was provided to both professional and lay colmsel
As result, a total of 326 of formal professional and 474 lay colamsetere trained inounsellingskill.

Table 10: The achievement of counsell@trained by the project

N° Providers # planned # observed Achievement

01 Formal professional 300 326 100.9%

02 Lay counsdbrs 360 474 132%
Total 660 800 121%

After training, 245 formal professional and 134 lay couonsglshowed appropriatmunsellingskill in
their practices.

Table 11: The achievement of capable counsellors shown by the project

N° Providers # planned # observed Achievement

01 Formal professional 150 245 163.3%

02 Lay counsdbrs 180 134 74.44%
Total 330 243 73.63%

c. Youth resourcerooms
As planned, the project did achieve to have 41 youth resource rooms opening its door to all communit
members especially youth. Based on the project plan, support could be provided for renovating 1
existing building of youth resource room while thihers, support could be provided as only equipment,
material and RH resource books. Anyway, in practical situation, only 5 out of 16 youth resource room:
were renovated while the other 11 were new build youth resource rooms. The reason, the progett decid
to have youth resource room build because there was no physical building for renovation.
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Figure 1: The difference between new build and renovated youth resource ro@m

ot :
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The new build youth resource room

20

The renovated youth resource room

Table 12: The achievemerd of youth resource rooms supported by the project

N° Youth resource room # planned # observed Achievement
01 Renovation 16 5
02 New buildng 0 11
03 Only material and books 25 25
Total 41 41 100%

In Preah Vihear, there is one youth resource room located at the Kulen HC that construction could not |
completedwhile 80% of its plan was completedfter receiving written permission from the PHibe
construction was stadeup to 80% of its pladue to an order by MOH to stop construction and destroy
what was done to date after approval was given because the World Bank was going to construct a ne
model HC and this YRR was deemed by someone to be in the way. RACHA hasebegating with

the PHD to either leave the YRR building or provide a YRR in tkemélding if this was torn down
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There was a differae noticed regading the youth resources room between Preah Vihear and Kampong
Thom sites:

A In Kampong Thom site, there iscaunsellingroom inside the youth resource room when in Preah
Vihear there is not.

Figure 3: The counsellingroom within the youth resource room

By the project plan the youth resource room v
designed withthe counsellingroom aiming at providing
counsellingto youth especially on the weekend wh
the health centre is closed.

The usefulness of havingcaunsellingroom inside the
YRR in KPT is to facilitate theounsellingsessions to
be done when the HC ctosed on the weekend.

In PVH, based on their contracting plan the HC
opened 24 hours therefore there is no need to ha
counselling room in the YRR

A In the Kampong Thom site, the youth resource rgom
stand detached from the heatthntrewhen in Preah
Vihear, they areattached to the healtbentre The
reason behind this difference was due to the decision of the provincial healthme#gyparor
example, it was not allowed to build in attachment to the heatitrebuilding in Kampong Thom
because there is plan to expend more services in the beattesuch as post natal care etc.

Figure 4: The different desigrs of youth resource ooms

It stands alone from the healtntrein KPT site It stands attached to hesdtitrein PVH site

A In Kampong Thom, the boskin the youth resource room could not be borrowed because the
number of books still limited and they want to encourage youth to be familiar with the resource
room and youth friendly service, while in Preah Vihear, the book could be borrowed for no more
than 5 days to only youth who live nearby.

A As theproject plamed there ardwo librarians (one female youth and one male youth) working in
the YRR. Anyway in Kampong Thom site, one librarian is youth and another is benttestaff
when in Preah Vihear site both are youth hired by the project. The Preah Vihear model faces
sustainahlity problem when the project endue to no more payment to them when the Kampong
Thom model could ensure its sustainable functioning but in some limited time and days.
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