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Rescued children from abusive orphanage and 

established new orphanage to provide children 

with a safe and new home.

Established first community centre and foster 
care homes.

2007

2010

2014 

2016 

2008

2012

2015

2018

Realised the children weren’t orphans and started 

the process of family tracing.

Final orphanage closure; all children 

reintegrated to biological family or family-
based care. 

First ICT Education pilot. 

Joined national alliances: 3PC Alliance and 

ChildSafe Alliance. 

Completed the formative evaluation of the holistic 

family-based care model.

Piloted our model in 11 villages in Battambang.

Joined Family Care First initiative and cofounded 
Rethink Orphanages Network.

Cambodian Children’s Trust (CCT) is a secular, non-profit child protection, 

non-government organisation (NGO) with a holistic range of programs 

and services that enable vulnerable children in Battambang to break 

free from the intergenerational cycle of poverty, while promoting family 

preservation and reintegration. 

Our community-led model adopts a holistic approach to empower 

vulnerable families, ensuring children grow up in families with 

opportunities to reach their potential. 

Our focus is to:

• Strengthen communities and empower families to escape poverty 

and raise their children well 

• Reunite children in orphanages with their family 

• Provide kinship care and foster families for children in need of 

alternative care. 

IN 2007...

Tara Winkler and Pon Jedtha rescued 14 children from a corrupt and 

abusive orphanage in Battambang, Cambodia. They established CCT as an 

orphanage to provide the children with a safe home. 

After discovering that the children weren’t orphans, they started the 

challenging journey of reuniting them with their families and transforming 

the CCT orphanage into a model of preventative child protection. 

CCT is now driving the care reform movement in Cambodia, setting the 

blueprint for what is needed across the world – a preventative approach 

to child protection. 

A B O U T  U S

03

2017 
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To create a model of preventative child protection that can be 

replicated and scaled globally.

04

M I S S I O N
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Empowered communities keeping children safe within family. 

CCT’s Family-based Care Model ensures that children can remain living 

with their biological family, or where that’s not possible, are cared for in 

family-based care such as kinship care, foster care or local adoption. CCT 

also assists children who have been placed in institutional care to be 

safely reintegrated back into their families or into family-based care. This is 

achieved while ensuring children have access to education, good nutrition 

and healthcare, and that their personal safety and other fundamental 

human rights are not compromised. The model works by being adaptive 

and responsive, prioritising the immediate safety and well-being of 

children and ensuring case plans are tailored to the specific needs of each 

family. 

The CCT model applies to a vast target population, effectively responding 

to any family in need or any child in crisis, including families struggling 

with poverty, disability, ill-health, substance abuse, domestic violence, 

abuse and trauma. It places families and communities in the driving seat, 

empowering them to meet the challenges in their lives and raise their 

children well. 

V I S I O N

M O D E L
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W H E R E  W E  W O R K

CCT is located in Battambang, north-west Cambodia.

Population in

BATTAMBANG

Population in

CAMBODIA

Population less than 

25 years old

 1,036,523 16,388, 476 49%
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2 0 1 7 / 1 8  H I G H L I G H T S

Completed a formative 

evaluation of our Holistic 

Family-based Care Model. At 

the heart of this groundbreaking 

work is the model’s community-
led approach to empowering 

families by connecting them 
with community support 
networks and vital services.

Implemented a Community 

Behaviour Change Campaign 

(CBCC) focused on the 

prevention of unnecessary 

child-family separation. 

CBCC messaging brochures 

were dispatched to over 8,080 

households in 18 villages, 

building the capacity of the 
village chiefs and other key 
duty bearers to deliver these 
messages to their communities. 

Restructured our two youth 

centres into self-contained, 
full-service satellite community 
centres. Placing the centres in 

Kammaekkar and Prek Mohatep, 

two of Battambang’s poorest 

villages where a large proportion 

of our beneficiaries live, ensures 
they are community-led and 
community-driven.

Introduced an entire 

Khmer-led management 

team to ensure CCT’s 

sustainability.

Independently assessed our 

foster care and kinship care 

model to ensure effectiveness 

and sustainability; plus, built a 
fourth foster care home. 

Acknowledged 10 years of 

operations in Battambang, 

Cambodia. Working on the 

ground with vulnerable children 

and their families means 

CCT ensures real impact and 

generational change. 

Presented CCT’s work 

at the International Signs 

of Safety Conference in 

Kansas, USA.

Implemented a new 

management and 

record keeping system 

(OSCaR) to enable 

consistent, accurate 

and efficient case 
management for our 

social workers. 

Tara’s Ted Talk, “Why we 

need to end the era of 

orphanages,” reaches 

over a million views on TED 

Global.
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NEED

The United Nations Convention on the Rights of the Child states that a child should grow up in a family environment that 

nurtures and supports their early development. Decades of international research has shown the importance of family-

based care for a child’s physical, social, emotional and cognitive development. Stable and protective family relationships 

are a child’s best chance to receive individualised care and attention that is matched to their developmental needs, to avoid 

violence and exploitation, and to develop lifelong social connections that promote resilience. The lack of these protections 

and support in childhood and adolescence often leads to an immense loss of cognitive, economic, and social potential – for 

individuals, communities and national development. 

In Cambodia, family separation is one of the biggest threats to children’s wellbeing. Children in vulnerable family situations 

– those experiencing poverty, parental death or illness, lack of access to education and work opportunities, violence in the 

home, substance abuse, amongst others – are at risk of unnecessary separation from their families, including placement in 

orphanages, living on the street, becoming domestic servants, and other forms of exploitation.

RESPONSE

Community Networks: It is the role of the whole community to protect children. CCT facilitates and mobilises 

communities so they can effectively protect children. This includes:

• Identifying vulnerable children and families

• Raising awareness about the harms of orphanages and the benefits of family-based care

• Helping to connect families to available support within their communities

• Establishing community support groups and ensuring poor and vulnerable families can access the help they need. 
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Village-based Social Workers (VBSWs): Our VBSWs identify vulnerable children and families, and provide support by 

visiting families to build relationships, providing guidance and counselling and building relationships with the Community 

Networks, local authorities, and other service providers. VBSWs are assigned to each village we work in and facilitate 

support groups within the communities, such as skillful parenting, home safety and alcohol support groups. 

Senior Social Work: Our Senior Social Workers provide supervision to our VBSWs via group supervision and case 

consultations, and manage more complex cases (for example: families experiencing difficulties with mental illness, family 

violence, abuse or trauma). Senior Social Workers develop plans collaboratively with families to ensure that they can keep 

their children safe and raise them well, ensuring they reach their potential. 

IMPACT

Helping families access a range of essential support and services addresses the complex and unique needs of each family 

and empowers them to raise their children well.

• 52 key stakeholders identified at the village level who play a pivotal role in helping to establish community-led child 

protection networks and referring vulnerable children to CCT social workers. 

• 172 new case referrals for CCT services from Department of Social Affairs, Commune Council for Women and 

Children, village chiefs, local authorities, other NGOs and via assertive outreach.

• 399 active cases were managed by our social workers providing social work support, access to vital services and plans 

specifically tailored to meet individual needs. 

• 2,404 community members attended community consultations, alcohol support groups and educational workshops 

(home safety, family strengthening and harm prevention).

• 8,080 households (across 18 villages) received community behaviour change campaign messaging on family 

preservation and harms of institutionalisation. 

PREVENTION & STRENGTHENING



CASE STUDY

Strengthening families 
and communities

CASE STUDY
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When we first met 16-year-old Piah* she had left school and was working 

on a construction site to generate an income for her family. Her mother 

died three months prior and her father stayed home to care for her younger 

siblings who were both living with disabilities.

Since working with the family, two of CCT’s Village-based Social Workers 

along with Senior Social Worker, Lyly, have:

• Enrolled Piah in vocational training and supported with transport back 

and forth due to distance

• Linked the youngest children with Safe Haven to access the specialised 

medical services they need in Siem Reap and connected CCT’s Medical 

Outreach team to follow up with health checks and nutritional support

• Supported the father to set up his property growing fruit and vegetables 

and connected him with an alcohol support group

• Connected CCT’s Construction Team to help build a toilet and make 

house repairs                

• Provided water filters, income support, counselling and regular home 

visits to the family.

During a home visit the father mentioned to the social workers how socially 

isolated he felt. In response, social workers worked with the father to create 

a network map of the supports required for his family. The map builds on the 

strengths of the family and works to empower and connect them through a 

focus on positive relationships with their community.  CCT will continue to 

provide social work and financial support to allow the father to care for his 

children whilst his agriculture business gets off the ground. 

*Name changed to protect privacy



NEED

RESPONSE

IMPACT

There are 406 orphanages and residential care institutes in Cambodia with 11,788 children living in them. Eighty per cent of 

these children have families who could be caring for them if they had the right support. More than 60 years of international 

research shows us that children who grow up in residential care institutions, like orphanages, are at risk of developing 

attachment disorders, mental illnesses, and often struggle to become productive members of society. According to 

government regulations, children and youth living in orphanages must be reintegrated when family assessment shows that 

they will be safe and well cared for.

CCT assists the government in achieving its goal of reintegrating 30% of children in orphanages safely  back to their 

families. CCT provides technical support to residential care institutions to assist with the reintegration process, this includes 

capacity building on effective case management and reporting. Senior Social Workers work alongside government and 

staff of residential care institutes to begin the process of interviewing children and conducting family tracing. When families 

are found, they perform risk assessments and make a plan with the child and family to safely transition the child back into 

the care of their family. Once the child has been reunited with their family, CCT’s Senior Social Workers conduct long-term 

follow-up visits with the family to ensure that the child and family has the support required for them to thrive. 

CCT’s reintegration work ensures that children grow up in the best environment for them to reach their full potential – a 

loving family – by safely returning institutionalised children back to their families and communities.

• 81 case plans developed for children and youth in orphanages, with wellbeing, safety and views of the children 

involved receiving top priority. 

• 35 children and youth reunified with their families and provided with post-placement support (includes socio-economic 

and livelihood support).

• 5 residential care institutions provided with technical support to reintegrate children. 

• 5 families with 21 vulnerable children and young people provided with family preservation and violence prevention 

services.

• 123 children and youth followed up post-reunification.
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After Phally’s* husband died in a boating accident she struggled to earn enough money to support her children’s basic needs or education. As a mother of four 

living with HIV, Phally felt she had no choice but to send her three eldest daughters to live in an orphanage.

After living in the orphanage for two years Phally’s daughters requested to live back with their mother. Despite knowing they would still be living in poor 

conditions, Phally missed her daughters and wanted them to live with her again. Dalin, CCT’s Senior Social Worker, started working with the family at the time 

of the daughters’ reintegration.

Phally’s small house on the river was unsafe, prone to flooding and had a risk of drowning. She was often in hospital due to HIV-related illnesses and the 

children had no boat, which meant no transportation to get to school. Dalin requested CCT’s Building and Construction Manager, Buff, to inspect the house 

and it was decided that purchasing a new home would be the safest option for the family. A house was found and paid for by CCT, while DoSVY and UNICEF 

purchased a boat to transport the children to school. Dalin and the Social Work team continue follow up visits with this family, where they provide counselling, 

material support and case management.

*Name changed to protect privacy

CASE STUDY 

A FAMILY 

REUNITED

CASE STUDY
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NEED

 

RESPONSE

IMPACT

A key driver for children entering orphanages is a misled belief that they’re an effective solution for vulnerable families living 

in poverty who are unable to access basic needs. Our Satellite Community Centres are located in high-risk communities 

with large populations of children who are begging, not in school, working, or engaging in seasonal migration.

CCT Satellite Community Centres are a proven and effective intervention that prevents vulnerable children from being 
trafficked into orphanages and/or subjected to child labour. The centres are safe places for children to access their basic 
needs – like good nutrition, healthcare and sanitation, education support and life skills – while living at home with their 

families. 

Providing a safe place for vulnerable children ensures that poverty is not a barrier to education and supports children to 

stay in school longer, thereby improving their educational outcomes and opportunities to increase their learning capacity. 

• 67,035 nutritious meals were served out of our Satellite Community Centres.

• 177 children and youth were prevented from engaging in high-risk behaviours and accessed their basic needs 

through attendance at our Satellite Community Centres (open 6 days per week). 

• 28 children enrolled in our Community Preschool Centre providing young children with a full day of activities to 

promote their emotional, physical and intellectual development.

• 205 children were supported to attend public school through the provision of school uniforms, shoes, bags and 

supplies. 

• 92% of primary school students and 83% of high school students passed their exams and successfully moved up into 

the next grade at public school.
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S E R V I C E S :  S AT E L L I T E  C O M M U N I T Y  C E N T R E S



 

• Children were enrolled in 355 extra class subjects, allowing disadvantaged children to catch up to, and stay on track with, their peers.

• 15 public schools that our Attendance officers liaise with ensured that 191 students attended classes regularly and didn’t drop out of school. 

• 84% of students surveyed felt engaged based on their attitudes towards participation and decision-making in their education at the Satellie 

Community Centres.

• 19 Parent & Guardian Association meetings and open community consultations were held on site at the Satellite Community Centres, 

resulting in stronger community engagement and a move towards the centres being community-led. 

SERVICES: SATELLITE COMMUNITY CENTRES
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CASE STUDY

Catching up to get ahead: 

How education support 

ensures Buntha doesn’t get 

left behind

CASE STUDY
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Buntha* was nine years old but still in Grade 1 (the first year of primary 

school) when CCT started working with his family. His mother, Chenda*, 

was struggling to support her two sons after their father’s death and 

frequently moved house. The disruption to his schooling led Buntha to fail 

classes or simply miss school altogether, and he continued to repeat Grade 

1 over and over. 

When Kan, CCT’s Street Outreach Specialist, met Chenda she was trying 

to earn an income working as a laundress. Chenda was concerned about 

Buntha’s lack of school attendance and repetition of year level but lacked 

the resources to get her son the right support. “Before it was difficult to 

manage, finding money for enough food as well as paying for education,” 

said Chenda.

CCT enrolled Buntha into the Satellite Community Centre program where 

an Attendance Officer would be able to liaise with the school to ensure 

attendance. CCT further supported his attendance by providing school 

materials, school uniform and transportation to get Buntha to and from 

school. 

 

Supporting Buntha’s education helped him to stay in school and move up 

to Grade 4, he is doing well at school and enjoys Khmer literature class. 

Buntha’s little brother Davy*, aged 4, attends CCT’s preschool program six 

days a week, allowing Chenda more time to concentrate on growing her 

business. “Now my family is getting better,” said Chenda. 

*Names changed to protect privacy



NEED

RESPONSE

IMPACT

Families living in poverty often experience insurmountable barriers to receiving adequate healthcare. Lack of access 
to quality healthcare remains a key driver for poor health and nutrition in Cambodian children, in addition to a lack of 
understanding about good health and nutrition within the family. 

CCT’s Medical Outreach team ensures illness is not a barrier for families to be able to raise their children well. This includes:

• Providing preventative healthcare measures (such as: vaccinations, regular health check-ups and hygiene classes).
• Responding to health emergencies

• Providing treatment for illnesses, injuries and mental health concerns
• Providing support for children and families living with chronic illnesses, such as HIV and Hepatitis

• Providing referrals, transportation and support to specialised medical services .
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Long-term health improvements through increased access to information, access to medications and access to health 

services.

• 780 cans of Ensure delivered to HIV/Hep B patients for nutritional support. 

• 108 tins of baby formula delivered to families with infants that couldn’t breastfeed. 

• 1,620 packs of Milo delivered to malnourished children to aid their growth and development. 

• 245 visits to our Satellite Community Centres for minor illnesses/injuries. 

S E R V I C E S :  M E D I C A L  O U T R E A C H



• 86 children at our Satellie Community Centres were given education regarding dental hygiene and delivered dental 

packs. 

• 169 children in our Satellite Community Centres given deworming treatment. 

• 156 home visits conducted for CCT’s chronically ill beneficiaries. 

• 46 trips to Siem Reap to access rehabilitation and health care services for chronic patients and new referrals. 

• 36 new referrals for both chronic-related illness issues and screening. 

• 201 after-hours call-outs for minor medical conditions and emergency response. 

• 123 beneficiaries referred to government and private facilities for treatment in Battambang.
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CASE STUDY

MEDICAL TEAM SUPPORTS 

SAMNANG.

CASE STUDY

When we first met eight-year-old Samnang* he had a congenital growth 

on his left hand, known as an Arteriovenous Malformation. Kids like to run, 

skip and hop, but for Samnang, even a small accident could have been 

fatal if he was to fall on his hand. As a result he was also missing a lot of 

school. The limits on Samnang caused isolation from other children and his 

grandmother, Malis*, was becoming increasingly concerned with his safety. 

“I had trouble sleeping at night from stress,” said Malis. 

After CCT’s Medical Outreach team began exploring treatment options they 

connected Samnang to Angkor Hospital for Children in Siem Reap. Working 

out the best treatment required multiple trips to Siem Reap, which were 

coordinated by CCT. After all options were explained to Samnang and Malis 

they agreed that the best possible treatment was amputation to part of the 

affected hand. 

CCT covered the transportation costs to travel to Siem Reap and ensured 

there was always a friend or neighbour to take care of Samnang’s siblings 

while Malis was away. After the surgery, our Medical Outreach team helped 

Malis to safely manage Samnang’s recovery at home. Now, less than a year 

after we first met Samnang, he is back in school and discharged from our 

medical program. For Samnang, the surgery has changed his life. “Now it’s 

easier for me to play football with my brother and neighbours. I can ride my 

bike more now,” he said. 
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NEED

RESPONSE

IMPACT

Alternative care is an essential part of a functioning child protection system. When children are unsafe at home and all 

options to keep the child safe with its parents have been exhausted, alternative care may be required.  

When it’s not possible for a child to live with their biological parents, we look at kinship care options so that the child can 

stay connected to their birth family and community. For those children who have no safe options to live with relatives or 

who are in the process of family-tracing and family reunification, CCT provides short-term and long-term family-based foster 

care. Emergency foster care may be required in crisis situations, but wherever possible this is a temporary measure. All the 

children in our programs are living in a family.

Evidence-based research shows that children do best when they are living in family-based care, within their communities 

where they can establish lifelong bonds and develop to their full potential.

● 18 children and youth were kept safe and out of institutions by receiving care from our loving foster care families.

● 10 children received emergency short-term crisis care.

● 5 foster care families attend fortnightly support groups that provide training in child protection and parenting skills.

● 1 beneficiary transitioned from foster care to independent living. 

● 2 foster care house renovations completed.

● Independently researched the best approaches to placing children in alternative care programs and how to  

 effectively scale and strengthen them in the future.
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NEED

RESPONSE

Education is a pathway out of poverty. Youth who have access to education and training are more likely to increase their 

standard of living and break the cycle of poverty. Poverty often contributes to high drop-out rates in secondary school, with 

children having to help their families with chores, care for their siblings, or secure employment.

CCT is invested in providing quality ICT education to Cambodian youth, equivalent to the standards provided in developed 

countries. CCT’s ICT Literacy Programs are embedded into the school curriculum to assist in learning as well as the study 

of ICT as a dedicated academic subject. This ensures that children are given the education and training they need to shape 

the workforce of the future, increase their standard of living and break the poverty cycle.

• Development and delivery of teacher-training curriculum for both ICT teachers and to general public school teachers. 

• Development and implementation of an ICT curriculum and corresponding course content, ensuring students have 

access to skills required for university and/or the labour market. 

• Alignment and integration of the ICT syllabus into the Cambodian National Public School Curriculum.

• Implemented advanced ICT literacy (Ninja) courses to provide more opportunities to disadvantaged youth. 
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In September 2017 funding was discontinued for the ICT program. Despite this, the program has continued to deliver successful outcomes in five public 

high schools in Battambang and Bavel provinces, which demonstrates the importance of building capacity and working to strengthen government 

systems and services for the long-term sustainability of programs. CCT has incorporated this model into the design and delivery of all of our services and 

programs.

I C T



IMPACT

• 5,553 students enrolled and 2,876 students completed the Basic ICT Year 1 course.
• 2,148 students enrolled and 1,416 students completed the Basic ICT Year 1 course.
• 1,958 students enrolled and 1,076 students completed the Multimedia/photoshop course.

• 799 students enrolled and 406 students completed the website design course.

• 14,822 is the total number of students registered in the project.
• 183 teachers trained at the Regional Teacher Training Centre in Battambang and public high schools, improving their 

teaching and administration skills through the use of computers and other forms of ICT. 

• 151 of the most talented students trained in advanced computer skills via the ICT Ninja classes; courses provided 
these students with additional skills that will supplement their high school education and help them access jobs with a 
considerably higher earning capacity.
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Jaan Bai, meaning “rice bowl” in Khmer, is a social 

enterprise restaurant initiative of CCT and the Feel 

Good Coffee Group. It provides skills development and 

employment for Cambodian youth, with a share of profits 

going towards CCT’s child protection and community 

development work.

We’re always looking for ways to provide exciting and 

enriching training experiences for young people involved 

with our social enterprise restaurant Jaan Bai. This 

includes connecting youth with opportunities to learn from 

world-renowned chefs.  

In October 2017, Australian chef Christine Manfield hosted 

a special charity dinner at Jaan Bai to raise money for 

the social enterprise restaurant’s Youth Empowerment 

Scholarship Fund. This initiative provided professional 

development for the restaurant’s young local staff to 

pursue hospitality careers. In the days leading up to the 

event Christine trained and mentored the young cooks in 

the kitchen at Jaan Bai restaurant. 

J A A N  B A I
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Thanks to Christine’s fundraising dinner, in May 2018, four staff from Jaan Bai Restaurant traveled to Bangkok to spend time with the Thammachart 

Seafood group, where they spent a day visiting the groups restaurants, and a day working in them. This experience provided all four young people a new 

perception of restaurant work and operations outside of Jaan Bai. While in Bangkok they visited Uncle Johns and a number of other interesting street food 

places, inspiring some new ideas on Jaan Bai food presentation and possibilities.

JAAN BAI
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9 4 %  K h m e r 

6 %    F o r e i g n e r s 

4 

LEADERSHIP

10 
FINANCE AND 

ADMINISTRATION
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COMMUNITY 
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3 
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5 

COMMUNICATIONS 

AND ADVOCACY 
TEAM 
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PREVENTION & 

STRENGTHENING 

3 
MEDICAL 

OUTREACH

7
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DEVELOPMENT

1
FOSTER CARE 

1 
ICT EDUCATION

5
OPERATIONS

SUPPORT TEAM

1
REINTEGRATION

CCT consists of a dedicated and passionate team of:
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Erin Kirby
Operations, Community
Outreach and Development

Elizabeth Taylor
Chair

Tara Winkler
CCT Co-founder and 
Director 

Sue Kersey
Secretary

Russell Schulman
Business/Systems 
Advisor

The Board of Directors is responsible for the governance of CCT, including the oversight of the organisation, strategic planning, approval of policies and 

financial sustainability of CCT. The board has delegated the responsibility of management, operations, administration and fundraising to the Directors and 

CCT management team. 

B O A R D  O F  D I R E C T O R S
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I N V E S T I N G  I N  O U R  T E A M S

27

At CCT, we believe in the ongoing professional development of all of our teams so that they can better support children, 

families and communities in Battambang. 

This year we invested in capacity building of our Khmer team, which included:

• 52 training workshops in a range of topics, such as: facilitation skills, finance, Signs of Safety, counselling and skillful 

parenting. 

• 3 full day all-staff meetings where workshops on improving communications, collaboration, teamwork, child protection 

and building the CCT culture and values were conducted. 

• Provision of a range of health and wellness initiatives designed to improve the physical and mental wellbeing of staff 

members. 

• Introduced an entire Khmer-led management team to ensure sustainability.
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Strengthening and coordinating a national child protection system to care for and protect children in Cambodia is essential 
to ensure systematic change and sustainable solutions. 

• 85 meetings and workshops attended with the government, local authorities, communities, specialist groups and other 

NGO partners. 

• 28 learning exchange visits (hosted and attended) to ensure knowledge, expertise and best practice is shared across 

the child protection networks. 



At CCT, we strongly believe that best practice is achieved 

through teamwork, partnerships, and collaboration. We 

do not recreate wheels or duplicate resources. Instead, 

we harness the power of collaborative networks of non-

governmental organisations, government organisations and 

of the communities themselves. We share our challenges and 

expertise, while utilising the invaluable learnings of others. 

Here are some of our most exciting and impactful 

collaborations with partners:

Since 2016, CCT has been an implementing partner on the Family 

Care First initiative. Family Care First, facilitated by Save the 

Children, is a network of organisations working together to support 

children to live in safe, nurturing family-based care. We work 

collaboratively, with the government, local and international NGOs, 

academic institutions and UN agencies, to promote and strengthen 

family-based care.

www.familycarefirstcambodia.org

PA R T N E R S H I P S

Since 2015, CCT has been an implementing partner of 3PC 

(Partnership Program for the Protection of Children) a Cambodian child 

protection program powered by Friends-International in collaboration 

with UNICEF and the Cambodian Ministry of Social Affairs, Veterans 

and Youth Rehabilitation. 3PC aims to facilitate the coordination 

of social work services in Cambodia, build the capacities of NGOs 

and Government and create a national Child Protection System for 

Cambodia. 

www.3pc-cambodia.org
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Grok Learning is a team of educators and software engineers who 

are passionate about teaching the next generation the skills they 

need to become the creators of tomorrow. Grok Learning brings their 

educational expertise to the ICT Education Program. 

www.groklearning.com

CCT is proud to be a founding member of ReThink Orphanages, a 

global, cross-sector coalition working to prevent family separation and 

unnecessary child institutionalisation by shifting the way countries in 

the global north engage with overseas aid and development. ReThink 

Orphanages vision is a world where no child is needlessly separated 

from their family, and the institutionalisation of children is a thing of the 

past.  

www.rethinkorphanages.org

Since 2015, CCT has been a partner of the ChildSafe Alliance in 

Cambodia. The ChildSafe Alliance’s objective is to significantly 

improve the quality of services to marginalised children and youth and 

related groups through effective global and internationally recognised 

Alliance of NGOs and Government services. 

www.thinkchildsafe.org
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Since 2016 CCT have been working in partnership with Resolutions to 

adopt the internationally recognised Signs of Safety approach as the 

assessment and practice framework to underpin our child protection 

work. The Signs of Safety approach focuses on practices, tools and 

methods that make a real difference for professionals and families 

facing the complex problems of child abuse. 

www.resolutionsconsultancy.com
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Statement of Profit and Loss for the year ended 30 June 2018

USD

INCOME

Exchange rate gain, asset sales and interest earned 25,930

Funds received from CCTA 309,955

Donations received directly to CCT 8,424

Grants and Restricted Funding 309,421

Miscellaneous income 15,717

669,447

EXPENDITURE

Community Outreach 298,005

Education

Community Centres 165,820

Education 31,651

Preschool 19,478

School Fees, Uniforms, Supplies, Scholarships 8,033

224,982

ICT Education 45,506

Direct Services

Advocacy 17,027

Building and Construction 28,960 

Foster Care 39,867 

Medical Outreach 50,114 

Program and Project Directors 145,548

281,515

Cambodian Operations 

Communications and Donor Support 60,365 

Finance 42,915

Human Resources 45,317 

Administration 36,867

Vehicles 9,939

195,40

Total Expenses 1,045,411

Net deficit/surplus -375,964

Funds received 
from CCTA

47%
Grants and 
Restricted 

Funding

Miscellaneous income

Income Received FY17/18 Expenditure FY17/18

Exchange rate gain,
asset sales and 
interest earned 

47%

2%

4%

F I N A N C I A L S
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www.cambodianchildrenstrust.org

info@cambodianchildrenstrust.org

A BIG 
THANK YOU TO ALL OF 
OUR GENEROUS
SUPPORTERS


