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SUMMARY 

Project name: Promoting access to water and sanitation for children and 

their families through Community-Led Water, Sanitation and Hygiene 

Improvement Project (CL-WASHI) 

 

Project period: 1st August 2014 – 30th July 2017 

 

Project Area: Andong Meas district and Veun Sai district, Rattanakiri province,  

Cambodia 

 

Project Beneficiaries: Total 17,600 people including 3,100 (1,400 girls) school 

children and 14,500 (7,257 women) community members 

 

Project budget: USD542,857 (SEK 3,800,000) 

 

Plan Cambodia contact person: Khun Channary, National Business 

Development Specialist 

 

Plan Sweden contact person: Panadda (Yui) Changmanee, Regional 

Coordinator Asia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

EXECUTIVE SUMMARY 

This project aims to improve marginalized children and their communities’ capacities to adopt safe 

hygiene practices in relation to water and sanitation (at both household and school level) and sustain 

their access to and use of sanitation facilities.  It will target two rural districts in the province of 

Ratanakiri (Andong Meas and Veun Sai).  These areas have been selected because current coverage for 

improved sanitation facilities and improved water supply remains below the 2015 Cambodia 

Millennium Development Goal (CMDG) targets of 30% and 50% respectively. According to recent 

census figures (2008), on average, access to latrines and water supply in Ratanakiri is 21% and 31.5%. 

These target areas are also plagued by high rates of open defecation and poorer health outcomes such 

as high incidences of diarrhea and other water-borne diseases.  A multi-dimensional approach is 

necessary to tactical the main challenges to children claiming their right to water and sanitation 

facilities in these areas.   

The proposed intervention will build upon the current work of Plan Cambodia’s child-centered Water 

and Sanitation program, by employing non-subsidized approaches such as community-led total 

sanitation (CLTS) in the communities, as well as water and latrine facility provision in schools.  More 

specifically, at household level, children and parents will be motivated to achieve open-defecation free 

(ODF) villages through their participation in CLTS promotion, enhanced exposure to sanitation 

marketing and the necessary resources. Similarly, the project will promote the role of the Water and 

Sanitation User Groups (WSUGs) to encourage household water treatment and storage.  At school 

level, the project will support primary institutions to improve their water supply and latrine facilities, 

which will include the promotion of gender-friendly facilities and better accessibility for children with 

disabilities.  Furthermore, the proposed intervention will promote hygiene behavior change at all levels, 

focusing on three key behaviors: consistent use of latrines, hand washing with soap, and 

safe/uncontaminated drinking water.   

 

This project will work closely with the relevant stakeholders, like the Provincial Department of Rural 

Development (PDRD), to strengthen their capacity to deliver services and improve community and 

children’s participation.  In turn the PDRD, will build the capacity of CBOs-such as School Support 

Committee (SSCs) and WSUGs-in facilities management and ensuring inclusive designs for marginalized 

people including women, children, and ethnic minorities.  

 

Utilizing the Child-Centered Community Development (CCCD) approach, Plan Cambodia will remain in 

line with the national water and sanitation strategy (RWSSH) by ensuring children and community 

members play an active role in planning and decision-making related to the project’s implementation, 

management, and monitoring.  This right-based approach also guarantees consideration of gender and 

disabilities, and thus women, girls, and disabled persons will have an equal opportunity to participate in 

all aspects of the project.  Lessons learned will be shared with all stakeholders through case studies and 

other good practices.  
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I. Description of Plan and Plan’s qualifications 
 

Overview of Plan International and Plan International Cambodia 

Plan International is an international, humanitarian, child-centered, development organization devoted 

to improving the lives of children. We are committed to achieving a world in which all children realize 

their full potential in societies that respect people’s rights and dignity. Founded in 1937, Plan 

International currently benefits approximately 15 million people in 48 developing countries throughout 

Asia, Africa and the Americas.  

 

Plan started operations in Cambodia in 2002, after becoming fully registered with the Cambodian 

Ministry of Foreign Affairs and International Cooperation. The head office of Plan International 

Cambodia (referred to as Plan Cambodia) is in Phnom Penh, and two field offices are located in 

Kampong Cham and Siem Reap provinces. Plan started working in Ratanakiri province in May 2011 

and is now covering the three districts, Andoung Meas, Veun Sai and Taveng. Currently, Plan Cambodia 

is implementing 100% of its programmes with and through more than 70 partner organizations which 

include INGO, LNGO, CC and government from national to sub-national level in 11 provinces. With a 

total of 181 staff members (including 66 women), the country budget for FY2014 totals $15 million. 

 

Plan Cambodia’s FY2011-2015 Country Strategic Plan focuses on three programs: Early Childhood 

Care and Development (ECCD), Improving Primary Education, and Youth and Development. Water, 

Sanitation and Hygiene (WASH) interventions, described in the next section, are integrated into all 

three program areas. 

 

Plan Cambodia’s program approach focuses on child-centered community development (CCCD) to 

guarantee that children, families and communities are active and leading participants in their own 

development. The four main strategies that Plan Cambodia adapts in implementing its programs are:  

1. Ensuring improved service provision, in collaboration with government and local NGO partners, 

for vulnerable and marginalized young people, especially girls, this strategy entails both 

focused targeting and scaling up of programs. 

2. Utilizing a parallel approach to strengthen the role of parents/caregivers and the family, as well 

as capacity strengthening for children and youth. 

3. Strengthening state institutional capacity, accountability and responsiveness. 

4. Advocating to influence behavior change, legislation, policies, plans and programs, from the 

family level to national and international levels. 

 

Plan’s experience in hygiene and sanitation 

In their efforts to achieve the targeted MDG outcome related to access to sanitation, 46 of Plan 

International’s 48 country programs have implemented water and sanitation programs in urban and 

rural areas. According to the Global Expenditure Report for 2007-2009, Plan invested €77 million over 

the three year period in the construction or upgrading of water points/services and latrines around the 

world. In real terms, this investment translated into extensive advocacy, capacity building and 

supportive supervision. 

 

Plan employs two main methodologies for its hygiene and sanitation work: Participatory Hygiene and 

Sanitation Transformation (PHAST) and Community-led Total Sanitation (CLTS). Both approaches share 

a philosophy of community cohesion and accountability mechanisms.  

 

A recent internal survey of Plan Country Offices most engaged in CLTS and sanitation marketing 

revealed that Plan’s rural CLTS efforts are on track to improve sanitation services for nearly 1.2 million 

families in 26 countries with past, current, and planned programming. An estimated 1,257 

communities have achieved open defecation free (ODF) status, with a further 3,595 more expected to 

achieve ODF status by 2014. Outputs from Plan’s work range from community latrine construction to 

training of CLTS facilitators and masons, to conducting thousands of workshops, community dialogues, 

and participatory processes which act as the trigger to mass community behavior change culminating in 

Open Defecation Free status. In addition, Plan also facilitated the development of a global CLTS 
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handbook (published in 2008) for use as a resource guide for field practitioners and policymakers 

worldwide. 

 

Simultaneously, in selected countries, Plan staff have begun to explore sanitation marketing options 

and to pilot a number of different approaches considered suitable for local conditions. This pilot work 

has resulted in more than 9 million people in rural villages worldwide being exposed to sanitation 

marketing activities which have aimed to increase demand and strengthen the supply of a range of 

improved sanitation services. 

 

In Cambodia, Plan’s sanitation and hygiene interventions focus on the following broad aims: 

- Expanding access to improved sanitation, including through the construction of household latrines 

using the CLTS approach. Plan Cambodia has translated and printed 1,000 CLTS manuals in Khmer for 

relevant government institutions and non-governmental organizations (NGOs). Plan has also introduced 

sanitation marketing in order to create demand and improve household latrines. 

- Promoting hand-washing and personal hygiene practices, through the Participatory Hygiene and 

Sanitation Transformation (PHAST) method. Plan Cambodia utilized PHAST, National Sanitation Day 

campaigns, and community- and school-based activities to promote hygiene and sanitation. This 

intervention was done in conjunction with CLTS, and both interventions were supported by capacity 

building for local government and NGO staff. 

- Social marketing of water and sanitation products, Plan Cambodia works with partner to promote 

the uptake of ceramic water filters in schools and communities. Along with awareness raising activities, 

Plan works to extend the supply chain to rural communities by training sales agents from within the 

communities on how to use and maintain the products, and then linking these sales agents to producers 

in country. 

- Building community capacity for the operation and maintenance of water and sanitation 

systems. For example, Plan Cambodia has provided human rights-based water and sanitation training 

to commune councils in 40 communes across two provinces. The commune councils then provide echo-

training to water and sanitation users’ committees. 

- Improving access to school water and sanitation facilities, Plan promotes low-cost and child 

friendly designs. For example, latrines are designed to accommodate the needs of girls and disabled 

students. 

- Advocating and networking for water and sanitation, Advocacy with the Royal Government of 

Cambodia is a priority for Plan Cambodia. In addition, Plan Cambodia is part of the National Working 

Committee on Sanitation of the National Water and Sanitation Working Group, and is active in the 

CLTS Core Group which was formed to expand the approach in Cambodia and to document lessons 

learned. Plan also helped to host the first Asia Regional Workshop on Sanitation in Phnom Penh. 

 

In all of these activities, Plan Cambodia works closely with a variety of local partners. At national level, 

Plan Cambodia has signed a Memorandum of Understanding (MoU) with the Ministry of Rural 

Development (MRD), the Ministry of Health (MOH), and the Ministry of Education, Youth, and Sports 

(MoEYS). Plan also works closely with communities and local authorities in all of its three target 

provinces and has collaborated successfully with a number of international bodies, including the Water 

and Sanitation Program (WSP), UNICEF, IDE, and RDI. Plan Cambodia also partners with community-

based organizations in target communities. 

 

With these strong interventions supported by highly-qualified technical experts, Plan’s sanitation and 

hygiene interventions have been highly effective. They have helped Plan target areas achieve and 

exceed the targets of goal 4 (child mortality) and goal 7 (sustainable environment) of the Cambodia 

MDGs.  
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II. The development needs/issues in the proposed location (be specific to the 

province/district, statistics if available, etc.) 

 

Project context:  

 

The Ratanakiri province is distant from the country’s capital with underdeveloped roads and highways 

making it difficult to transport goods and services emanating from government national offices. 

Majority of its population are marginalized ethnic minorities with established cultural norms and 

practices, such as living in highland communities which is difficult-to reach and child marriage, etc. 

Communicating to the indigenous population by development facilitators is a challenge as there are at 

least 8 different indigenous minority groups speaking 8 different languages in upland villages. About 

40% of these populations can speak Khmer and only young generation who attending school can read 

and write in Khmer. Government infrastructures for basic services such as schools and health centers 

and resources such as teachers and health personnel are very limited and are mostly concentrated on 

the lowland communities. 

 

Issue facing:  

 

A large proportion of the diseases in Cambodia are water-borne which caused by lack of access to safe 

drinking water and sanitation. Piped water (to the dwelling) or water from public taps is a luxury for a 

very small, mainly urban, segment of the population. Ratanakiri residents (28 percent) obtain water 

from springs, streams, ponds, or rain; much of the remainder (34 percent) obtains water from ring well 

and opened dug wells. Only 38 percent obtain water from sources that are considered safe (purchased 

water, piped water, or tube/piped wells)i. Hygiene and sanitation is a major concern in the communities 

and even in schools. Children are unable to wash their hands regularly due to lack of water and soap. 

Most families do not have latrines as there is only 23% who have access to improved latrine (Commune 

Database 2012) and most of the previously constructed latrines in schools are broken so open 

defecation is not uncommon. Data from the Ministry of Education, Youth and Sports 2013 show that 

77.8% of primary schools in rural areas have no access to improved water supply and 56.7% to 

improved sanitation facilities. 

 

Ratanakiri also has the country's highest rates of severe malnutrition, 28% of children are 

undernourished. The 2010 survey among residents in the target communities show that many children 

are affected by malaria, intestinal parasites, cholera, diarrhea, acute respiratory infection (ARI) and 

other vaccine-preventable diseases. Ratanakiri residents' poor health can be attributed to a variety of 

factors, including poverty, remoteness of villages, lack of health centers in the communities, poor 

quality medical services, and language and cultural barriers that prevent Indigenous people from 

obtaining medical care.ii  

 

According to recent statistic collected from PDRD, 21 out of 29 target school having wells and latrines 

however only 18 of the wells and 17 of the latrines are functioning. The school wells are not only to 

provide water for latrines but also for gardening and other needs in schools, thus cannot provide 

enough water for school use and prevent children to regularly use latrine and practice hand washing. 

Insufficient water supplies and lack of awareness on hygiene practices, specifically hand washing are the 

main concerns and reasons that bring children in all target schools not to used latrine and frequently 

washing hands. The lack of water and sanitation facilities in schools is a contributing factor to the high 

dropout rate for students, especially for girls.  
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III. Project Description 
 

Plan Cambodia intends to undertake an approach that focuses on promotion of increased access to 

improved water supply facilities, increased access to improved sanitation facilities, hygiene promotion, 

capacity development and evidence based advocacy, thus contributing to the achievement of 

Cambodia MDG 7. The project design reflects extensive consultations with government authorities, 

communities and school support committee. All approaches proposed in the project will be highly 

participatory and community-led and will include water supply provision, hygiene and sanitation 

promotion. 

 

Project Goal:  

All community members, especially children, in Plan’s target areas have fulfilled their right to water and 

sanitation through sustained access to clean water supply, sanitation facilities, and hygienic 

environments by 2017. 

 

The proposed project aims to achieve the following results: 

 

Result 1:  Children and their families in the 35 targeted villages of Andoung Meas and Veoun Sai 

Districts continue to use basic or improved latrines, practice hand washing with soap, and use reliable 

and safe drinking water sources. 

 

Result level Key Performance Indicators: 

 

  - Changes in safe hygiene practices in children and their families. 

- Changes in access to safe water supplies 

- % of target villages triggered to achieve Open Defecation Free status. 

 

Output level Key Performance Indicators: 
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- Number of people (men, women, and children-boys and girls) with increased knowledge on 

hygiene and sanitation. 

- Evidence that showed the continuation of hygiene and sanitation practices (of men, women, 

and children-boys and girls) 

- % of households with hand-washing facilities where water and soap are present. 

- % of households with improved and accessible latrine facilities 

- Number of ODF villages that demonstrate sustained ODF status at least one year after 

declaration 

- Number of households with access to improved drinking water sources, drinking water safely 

treated and stored 

 

Result 2: Result 2: 3,100 School children in the 29 target schools have access to clean water supply, 

sanitation facilities and hygiene environment, continue to use latrines, practices hand washing with 

soap, and use reliable and safe drinking water sources. 

 

Result level Key Performance Indicators: 

 

 - Changes in safe hygiene practices in school children 

- Changes in access to safe water supplies at target schools 

- # of schools triggered to achieve ODF status. 

 

Output level Key Performance Indicators: 

 

- Number of teachers (men, women), and school children (boys and girls) with increased 

knowledge on hygiene and sanitation 

- Evidence that showed the continuation of hygiene and sanitation practices of teachers (men, 

women) and school children (boys and girls) 

- % of schools in 35 villages with hand-washing facilities where water and soap are present. 

- % of schools with improved and accessible latrine facilities 

- Number of ODF schools that demonstrate sustained ODF status at least one year after 

declaration 

- Number of schools with access to improved drinking water sources, drinking water safely 

treated and stored 

 

Result 3: NGO partners, Provincial Department of Rural Development (PDRD) and Commune Councils 

continue to plan coordinate and monitor WASH activities effectively. 

 

Result level Key Performance Indicators: 

 

 - Independent assessment confirms that participating NGOs, PDRDs and CCs are capable and 

effective in WASH planning, coordination and monitoring 

 

Output level Key Performance Indicators: 

 

- Number of WSUGs formed and trained 

- Number of WASH coordination meetings organized at district  level (with records) 

 

Result 4: To improve WASH Evidence and Knowledge based (documentation)  

 

Result level Key Performance Indicators: 

 

 - Independent assessment confirms that participating NGOs, PDRDs and CCs are capable and 

effective in WASH planning, coordination and monitoring 
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Output level Key Performance Indicators: 

 

- Number of  reports, case studies and videos produced 

- Number of good practices and lesson leant documented and shared 

 

To achieve the above expected result the project will focus on key activities as described in appendix 1, 

the project log frame. 

 

Target groups:  

The project will be implemented in 35 villages in the 6 communes of two administrative districts 

Andong Meas and Veun Sai, and 29 primary schools. A total number of 3,234 families (14,500 people 

including 7,257 females and 3,100 (1,400 girls) school children will be directly benefited from this 

project.  

 

IV. Proposed Approaches 
 

The project seeks to address the issues in the project areas in a sustainable way by using participatory 

approaches – CLTS, Social marketing (SM) & BCC, SC-WASH. Through the active participation of the 

whole community, it is expected to have positive and extensive changes in stopping open defecation 

which is the root cause of many water born diseases. The CLTS approach itself will involve the whole 

community in sanitation and hygiene promotion activities to achieve the community target (to stop 

open defecation), and to create peoples sanitation demand. The BCC-3 Behavior 1 Hour tool which 

focuses on 3 key hygiene messages that has been developed and approved by the Ministry of Rural 

Development will be conducted after post-CLTS in some target villages to help support existing WASH 

initiatives, i.e. CLTS, SM and SSC–WASH. The SSC-WASH will educate and motivate school children 

and their families to change risky behavior to safe practices of water use, hand-washing with soap, and 

construction and utilization of low cost latrines).   

 

The project will cooperate with Provincial Department of Rural Development (PDRD) to support the 

capacity improvement of the relevant stakeholders including district authorities and NGO partners (will 

be identified, accessed and selected at the beginning of the project) to support commune and village 

promoter, school teachers, etc. Likewise, district and communes authorities who have their own 

development budgets, will play key roles in monitoring and evaluation aspects of the project, working 

directly with village leaders and community sanitation and hygiene promoters in ensuring that ODF and 

behavior change is sustained and that access to improved sanitation and hygiene facilities are created 

and encouraged.   

 

Plan will also work through selected local NGOs, particularly those with extensive project 

implementation experience in Ratanakiri and have the necessary competence and experience for rural 

sanitation and hygiene improvement work. The selected NGOs will bring in the technical skills, project 

management know-how and experience, and the commitment for development which, through the 

working partnership with sub-government. Meanwhile, Plan will work in collaboration with government 

at national and sub-national level, especially PDRD to carry out technical mentoring support to NGO 

partners, CC and CBOs and strategic guidance in line with the National Strategy as well as to provide 

coordination and supervisory role, ensure necessary regulation and promote synergy with other 

programs. 

 

Plan’s Community Managed Project (CMP) will also be used in the project implementation. Plan will 

work with commune councils to implement the construction of community water supply and school 

WASH facilities. The CMP is to achieve broad-based and sustainable development and strengthen 

vibrant local economic foundation that every citizen has equal opportunity to participate in local 

development, to promote democratic development that involves citizens’ participation in local 
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development. CMP will also mobilize communities and resources for social development, build 

community ownership, minimize cost, and increase effectiveness.     

 

The project will be implemented in integration with other program under the Country Strategic Plan 

2011-2016 of Plan Cambodia, the WASH Program is an integral part of the Early Childhood Care and 

Development (ECCD) Program (CP#1), Improve Primary Health Care (IPE) Program (CP#2) and Youth 

and Development (YAD) Program (CP#3). In line with Plan’s global CCCD approach, this project will 

promote the holistic development of ethnic minority children, from the pre-natal stage to the age of 24 

years. The project will promote gender equality through active and equal participation of women and 

men, girls and boys in the program delivery. Moreover, the project will explore the use Information 

Communication Technology for WASH (ICT4WASH) through mobile technologies to assist in filed 

implementation and monitoring particularly in WASH facilities, CLTS, SM and BCC based on experience 

and lessons learned from other programs in Plan Cambodia. For instance, the coverage of sanitation in 

each target village or ODF village status will be appeared on line after entering in the Global 

Positioning System (GPS). 

 

Gender and disability – Gender equality and mainstreaming will be implemented throughout the life of 

the project premised on the fact that participatory approaches to deliver strongly positive gender 

results. The action aims to reduce the burden of women and girls related to security and convenience 

of sanitation, collection and management of water. School-based activities such construction of facilities 

with separate, WASH designed facilities for girls will have strong benefits in terms of security and 

privacy, which can contribute to the enrolment and attendance of girls at school.  The proposed project 

will construct water supply systems and build latrines for primary schools, with each latrine block being 

separated for girls and boys, and one room on each block for disabled students. The project will 

construct facilities which can also fit to the needs of disabled students. 

 

Minority – The detailed analysis based on the baseline survey's results will help Plan and partners to 

refine the strategy used by the team for socializing and running its Behavior Change Communication 

activities to ensure ethnic minority in Ratanakiri. Also, the IEC materials will be developed in 

collaboration with the community and only after a thorough interaction and understanding of 

communities’ perceptions of minority, attitudes, behaviour and articulations on sanitation and hygiene. 

Plan’s rapid appraisal and the stakeholder forum revealed that unless people transform their mindsets 

construction of sanitation facilities cannot make a difference. This project intends to develop IEC 

materials, in particular participatory video, theatre and posters, which will ensure effective 

communication. These will be developed in conjunction with the communities and local stakeholders to 

ensure that the messages are contextual and resonate with the targeted audiences. These materials are 

targeted specifically to men, women, young, people and children. The project officer, NGO partner and 

PDRD will lead this activity working closely with community leaders and stakeholders. 

 

V. Monitoring and Evaluation 

 

At the beginning of the project, Plan’s M&E Manager will work with the WASH Technical Specialist and 

Project Officers to develop a project log frame and any additional monitoring tools needed. Any new 

M& E documents will feed into/compliment Plan’s current PPM system, which is used to track outputs 

and progress against the budget regularly. Therefore, additional M&E components will focus on doing 

more results-based monitoring. Semi-annual and annual meetings will be arranged to discuss 

challenges, achievements, and develop joint plans to achieve the project’s results. The findings from 

monitoring activities will be discussed in the quarterly program meetings, along with achievement, 

challenges, and budget expenditure.  

 

The project will also hold quarterly reflection meetings which will evaluate implementation progress, 

document successes and challenges and revise plans accordingly. These meetings will specifically 

discuss progress against logframe indicators. Information and data for the indicators will be collected on 
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a monthly basis by Community Development Officers who are based in commune. This information will 

be collected by the WASH PO who will also liaise closely with PDRD 

 

In addition, Plan Cambodia conducts an Annual Participatory Program Review (APPR) of all of its 

programs each year. The WASH program activities will be included in this review.  Plan will also actively 

facilitate the engagement of partners in key decisions, monitoring of program activities, and other 

matters. 

 

Successes and challenges of the project will be documented; it is anticipated that a number of 

publications will be developed over the project period and will be circulated to stakeholders. The 

project will also be evaluated through means of baseline and final evaluations which will be carried out 

externally. 

 

 

VI. Sustainability 
 

Throughout the three years project, active participation and joint ownership of project results by 

community members and other key stakeholders will be encouraged.  For example, the implementation 

of the CLTS approach empowers communities to improve their sanitation by constructing toilets 

utilizing their own resources.  Moreover, commune councils will have their capacities built to manage 

and maintain facilities, as well as support communities request for support in the future.  By 

implementing project activities at all levels of society-commune, district, provincial and national- every 

stakeholder will be supported to perform their role and responsibilities independently.  Project officers 

will monitor activities during the implementation period and reinforce the best practices for water, 

sanitation, and hygiene.   

 

Prior to the project’s completion, Plan will conduct a final evaluation to assess the progress made 

against its objectives.  Community members and local authorities will be supported to develop long-

term plans of action for water, sanitation, and hygiene to ensure their community and/or school 

continues to build on the lessons learned during the implementation period.  The proposed project will 

be implemented in Plan’s target areas, therefore Plan and partner staff will continue to engage with 

these communities and local authorities around WASH, education, child rights, protection, etc and 

continue to assist them in adapting positive changes in behaviour.  Moreover, as CLTS is a mandate for 

PDRD in Cambodian communities, promoting improved sanitation will remain a priority in our program 

areas.    

 

VII. Project Management 
 

Adequate support will be provided to manage this project, if selected.  The human resource will be put 

in place to ensure the project is properly managed, both financial and administratively.  

The existing WASH project officer at the Rattanakiri Program Unit will be responsible for coordinating 

project activities. The project officer will network with relevant organizations, provide technical 

assistance to project partners, monitor the project’s progress against objectives/log frame, and ensure 

proper utilization of the budget.  

 

The project will also receive significant support from existing WASH specialists at Plan Cambodia. The 

Monitoring and Evaluation Manager will provide expertise on the establishment of project-specific 

monitoring tools (as necessary), M&E system compliance, and support M&E activities throughout the 

project. The Grants Accountant will support overall financial management and accounting for grant 

funds. The Grants Coordinator will ensure grant compliance and all achievements/issues are shared 

with the National Office.  
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Reporting:  

The project will comply with the reporting requirements established by the donor. The progress reports 

will be compiled by the Project Officer and reviewed by the WASH specialist and Grants Coordinator.  

A narrative and financial report will be shared with the NO.  For the narrative report, the program’s 

progress, challenges, and achievements will be analyzed and shared in the reports.  Financial reports 

will be prepared by the Project Officer and PU Finance Officer and reviewed by the Grants Accountant.  

All narrative and financial reports will be reviewed by the Grants Coordinator and submit to donor by 

the agreed date.  

 

Communication:  

Plan will actively provide information about program activities and achievements to the donor and 

other interested stakeholders in Cambodia. The specific communication activities will be agreed by the 

project team at the start of the project.  However Plan’s communications team will support the project 

in developing all necessary communications including (but not limited to) documentation of program 

achievements and lessons learned. In addition, the program staff will work to raise the profile of the 

program through publications, networking, conferences, and other venues. 

 

 

VIII. Project Budget 
 

Budget Item Year 1 Year 2 Year 3 Total 3 years 

1. Staff costs (salaries and benefits) 6,857 7,268 7,704 21,829 

2. Project Monitoring and 

Evaluation Costs 
11,165 1,291 21,791 34,247 

3. Project Activities Costs 139,100 149,200 96,261 384,561 

4. Support costs     

Share program and share 

support Costs (12%) 
23,050 23,126 18,384 64,560 

SNO Admin Cost @7% 13,446 13,490 10,724 37,660 

 

Total Project Cost 

 

193,618 194,375 154,864 542,857 

 

 

SEK Currency ($1 = 7 SEK) 

Budget Item Year 1 Year 2 Year 3 Total 3 years 

1. Staff costs (salaries and benefits) 47,999 50,876 53,928 152,803 

2. Project Monitoring and 

Evaluation Costs 
78,155 9,037 152,537 239,729 

3. Project Activities Costs 973,700 1,044,400 673,827 2,691,927 

4. Support costs     

Share program and share 

support Costs (12%) 161,350 161,882 128,688 451,920 

SNO Admin Cost @7% 94,122 94,430 75,069 263,621 

 

Total Project Cost 

 

1,355,326 1,360,625 1,084,049 3,800,000 

 
*Sweden National Organization (SNO) 
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i Commune Database 2012 
ii Cambodia Household Demographic Survey 2010 


