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Project Impact 
The Children’s Health Support Project 
is improving the health of vulnerable 
children and their families within the 
Phnom Penh Dumpsite community 
through the provision of timely, 
efficient and effective medical services 
free-of charge. The centre currently 
helps more than 3,000 patients per 
annum including 600 children, an 
increase of 20% from the 2,500 visits 
in 2010 following the establishment of 
the centre in 2009. 
 
The equipping of a dedicated minor 
surgical clinic will improve outcomes 
for patients through the prompt 
delivery of treatment. The clinic will 
also improve efficiency due to a 
reduction in referrals to local hospitals 
with the resultant loss of time and 
expenses incurred. 
 
Dana Asia Due Diligence 
Dana Asia will complete its Due 
Diligence Audit Report of the project in 
the next four months. 
 

 
Scott Neeson, CCF Founder, at the Clinic (Source: 
CCF) 

Budget Update 
 

Budget 
(US$) 

Actual/Spend 
to Date (US$) 

Difference 
(US$) 

15,240 6,508 8,732 
 
Reporting Period Project Update 
The construction of the surgery room 
has been completed, and the focus is 
now on finalising the interiors, setting 
up the required eletrical power and IT 
and telephine installtion. It is likely that 
the move to the new room will take 
place in October. 
 

 
Interior of the new Surgery Room (Source: CCF) 
 
The medical equipment purchased to 
date is currently located in the old 
surgery room and is being used by the 
medical team to undertake basic 
procedures incluing uterine 
Cauterisation, suture and vital signs 
assesment. 

 
The medicines and medical supplies 
portion of the grant has helped the 
facility to improve services to patients 
with the facility providing the following 
during the reporting period. 



Medical Treatment 
1,956 children were treated for health 
problems: 
• 65% - upper respiratory tract 

diseases 
• 15% - skin rashes 
• 15% - diarrhea 
• 5% - other 
 
The majority of these children were 
malnourished so were treated for 
malnourishment as well as their 
specific illness. Treatments included 
the provision of supplements such as 
multivitamins, milk power, soup, 
nutrient rich soup and bread and all 
patients and their families received 
advice regarding healthy living and 
proper diet. 
 
Serverly malnourished children are 
sent to partner hospitals in the area for 
intensive treatment and are followed 
up by team members to ensure they 
return to health. 
 
95% of children returned for a follow-
up consultation to assess the results of 
the treatment with all follow-up 
patients treated successfully. 
 
The remaining 5% may not have 
returned for their follow-up as they 
recovered so chose not to spend time 
visiting the clinic again, or they may 
have sought medical assistance 
elsewhere although this is unlikely 
given the lack of affordable medical 
help nearby. 
 

 
Patients at the Clinic Compound (Source: CCF) 
 

Dental Treatment 
385 children received dental 
treatments with 50% receiving fillings 
and the remainder treated fro 
extraction, scaling, flouride and 
swollen gums. 
 
The majority of patients did not know 
how to care for their teeth resulting in 
dental issues including cavities, gum 
disease, acid erosion of the tooth 
enamel and stained teeth. The dentists 
provided all patients with traing on 
teeth care during the consultation. 
An education program focused on 
detntal care and the distribution of 
dental materials would help to 
overcome the significant dental issues 
experienced by many patients, 
however there are currently not 
sufficient funds. 
 

 
Dental Treatment (Source: CCF) 
 
Hospital Referrals 
133 children were referred to partner 
hospitals for treatment of more serious 
issues including dyspnea, 
tuberculosis, severe malnutrition, 
convulsions, serious dehydration and 
major surgical procedures. Severe 
fever that does not respond to 
common antibiotics is the most 
frequent condition requiring hospital 
admission, followed by dyspnea and 
then severe malnutrition. 
 
The clinic assists patients referred to 
hospital through the payment of 
treament costs including 
hospitalisation, food and transport. 
Follow-ups were made to patients 
requiring additional care with 90% 
treated successfully. 



Minor Surgery 
24 surgical procedures were 
undertaken at the clinic in the reporting 
period compared to 10 in the previous 
period. Surgical procedures included 
removal of acscesses, burns treatment 
and mangement of injuries. All children 
requiring surgery receive a follow-up to 
manage any post-surgery issues. 
 
The new equipment purchased to date 
as part of the grant has enabled the 
team to take vital signs of patients 
during surgery including blood 
pressure, ECG, temperature, oxygen 
saturation and respiratory rhythm.  
 
100% of children fully recovered 
following surgery. 
 

 
Patients at the Clinic Compound (Source: CCF) 
 
Immunisation 
296 children exposed to the unhealthy 
environment of the Dumpsite were 
immunised against diptheria, tetanus, 
pertussis, poliomyelitis, haemophilus 
influenzae, hepatitis B, measles, 
mumps and rubella. This is a 
significant increase on the 160 
children immunised in the six month 
period from Jan to Jun 2012.  
 
The immunisation program includes an 
outreach process where team 
members including, CCF Founder 
Scott Neeson regularly visit villages to 
understand their situation and 
determine the appropriate means of 
support. 
 

Vaccines including Meningacoccal A 
and C, Okavax and Pheumococcal are 
also very important to protect the 
vulnerable children of the dumpsite 
however the clinic is unable to provide 
these due to the high costs involved. 
 
Training 
The clinic provided helath education 
sessions to the children of the 
dumpsite community and their families 
with 30-40 participants at each 
session. The training covered: 
• personal hygene (1 session per 

week) 
• use of medicines (1 session per 

week) 
• oral dental hygene (1 session 

during the reporting period) 
• advantages of breast feeding (1 

session per month) 
• outbreak of EV-71 and prevention 

tools (20 minute sessions every 
day for 2 weeks in response to the 
outbreak). 

 
Regular training sessions were also 
held for the clinic’s nurses. An average 
of 3 sessions per month with 9 female 
nurses attending the sessions were 
held covering gynecological issues, 
childrens diseases (fever, dengue 
fever, upper respiratory, diarrhea and 
skin rashes), hypertension, diabetes 
and TB. 
 

 
Scott Neeson, CCF Founder, at the Clinic (Source: 
CCF) 
 



Project Challenges 
1. Expansion of the immunisation 

service to include vital vaccines 
such as Meningacoccal A and C, 
Okavax and Pheumococcal is not 
possible under the current budget. 

2. The majority of parents and 
guardians of patients are unaware 
of the correct procedures for 
medicine usage, including the 
need to take anticbiotics as 
specified and complete a full 
course. In response, the clinic has 
implemented regular training 
sessions on correct use of 
medicines to avoid antibiotic 
resistance.  

3. Dental care awareness is very low 
within the Dumpsite community. 
An education program to raise 
awareness regarding correct 
dental care and the distribution of 
dental materials (toothbrush and 
toothpaste) is likely to increase 
dental health, however funding is 
not available for this program. 

 
Project Description 
The Community Medical Centre was 
established in 2009 within the 
dumpsite community centre compound 
and is staffed by a combination of local 
and international volunteer medical 
staff. Staff provide free consultations, 
medicines, immunisations and hospital 
referrals to poor local children and 
their families. The centre also runs a 
range of educational and support 
activities to assist the local community.  
 
The centre has experienced a steady 
increase in patient visits up 20% from 
less than 2,500 to more than 3,000 
including 600 children from 2010 to 
2011. 
 

 
Source: CCF 
 
Background 
The Municipality Waste Dump in 
southern Phnom Penh is home to 
more than 2,000 people including 600 
children, living in makeshift huts 
bordering the dump. Conditions in and 
around the dump are extremely poor 
due to the toxic fumes created by the 
dump as well as the presence of 
glass, needles and medical rubbish 
within the heap. Children work from a 
very young age to support their 
families with approximately 73% 
working more than seven hours a day 
for an average income of 
US$0.75/day. 
 

 
Source: CCF
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Case Study 
 
Soriya is 2½ years old. She lives with 
her parents in Domnak Thom village in 
the Steung Meanchey area. Her 
mother is a cleaner and her father is a 
garbage scavenger, however their 
combined income is very low. 
 
Both of Soriya’s parents work long 
hours and have limited time to care for 
her. As a result, Soriya’s sister often 
takes care of her. One day when 
Soriya’s parents were working and her 
sister was caring for her, she fell while 
playing and received a cut very close 
to her right eye. Her parents returned 
home to care for her, but quickly 
realised the seriousness of the injury. 
Soriya’s parents rushed her to the 
CHSP clinic and she was seen by a 
doctor urgently who sutured her 
painful wound. 
 

 
Soriya’s eye injury (Source: CCF) 

Follow-up visits confirmed that 
Soriya’s eye injury recovered well. Her 
parents were relieved and very happy 
with the results. 
 

 
Soriya’s injury healed very well (Source: CCF) 
 
“We’re very grateful to the clinic for 
curing our daughter without charging 
anything. If there was no such free-of-
charge service at the clinic we would 
have had to borrow money from others 
in order to cure her. We really thank 
CHSP a lot for its help.”



Appendix 1 – Budget versus Expenses To Date 
 

 
Total Expenditure as of August 2012 

  

Description  Approved 
Budget  May-12 Jun-Aug 12 Total 

Expense Balance 

Direct Salary                   -                  -  -                 -                      -  

Medical Doctor                   -                    -  -                 -                      -  

Nurse                   -                    -    -                 -                    -  

Medical Equipment      6,600.00     3,613.00  -    3,613.00       2,987.00  

Scope      2,600.00     2,300.00  0     2,300.00           300.00  

Surgery Kit      1,000.00        450.00   0       450.00           550.00  

Oximeter          840.00        820.00   0       820.00             20.00  

Respirator                   -                  -                  -                  -                    -  

Laryngoscope            40.00                  0    0                  0               40.00  

Balloon          120.00           43.00  0           43.00             77.00  
New electricity 
connection (64 A)                   -                  -                  -                  -                    -  

Surgery light      2,000.00                  0     0                 -       2,000.00  

Air conditioner                   -                  -                  -                  -                    -    

Medical Supply      8,640.00        466.69      2,428.68     2,895.37       5,744.63  
Medicines and medical 
supplies      7,200.00        466.69      1,529.68     1,996.37       5,203.63  

Hospital referral      1,440.00                  0        899        899.00           541.00  

 Total      15,240.00     4,079.69      2,428.68     6,508.37       8,731.63  
 

Source: CCF 


