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Summary
While Mae Tao Clinic (MTC) began as a humble health service delivery organisation, it has evolved
into an umbrella social services network for refugees, migrant workers, and other displaced
Burmese. As a focal point of these activities, we find that child protection is a rapidly growing area
of need. The main components of MTC's Child Protection programme are the Child Development
Centre (CDC), Dry Food Programme for Boarding Houses (DFP), the Bamboo Children’s Home
(BCH) and the Child Welfare Programme including Birth Registration, the Child Recreation Centre
(CRC), Day Care, the Child Protection Referral System (CPRS) and the Child Protection Policy
project. The Child Protection Programme has continued to benefit displaced and migrant
children of Burmese parents during this period.
The Child Development Centre has continued to provide education to displaced children from
Burma, and continues working on Accredited Education for CDC students through Thai NFE for the
students from grade 5 to12. The GED (General Education Development) program has been
continued with BEAM foundation in Chaing Mai for this year. Students in the Primary level have a
chance to participate in the Partnership Program with Campie School in Scotland to share their
opinions via letter, which is focused on the Child Rights in Primary. The Grammar School in Scotland
also wants to be in partnership with CDC for Secondary and Higher Education students.

Furthermore, the post-secondary students have partnership with Umphaung Wittayakorn (Thai
School) to exchange culture, language and learning skills. CDC and Suwannimit Foundation (SNFThai Registered) has signed the MOU to manage the Thai learning Program in CDC for the quality
assurance and Thai teacher’s accreditation.
Children living in the CDC boarding houses and the Bamboo Children’s Home continue to receive
support from MTC, allowing children to have a safe space to live and through which to access
education. The Dry Food Programme continues to provide a safe living environment and provides
basic dry food supplies to children living in 23 boarding houses including 3 months emergency
support across migrant and IDP areas.
MTC has plans for transitioning the program inside Myanmar throughout the year with existing
organizations already inside the country. The political situation is improving in Myanmar, which
makes it much easier for large donors to work directly with local agencies inside the country. It
also provides us with an opportunity for MTC to hand over the management, and support some
of the MTC programs inside Myanmar to local agencies inside Myanmar. The 12 IDP boarding
houses have been transitioning the move to the Karen Women Organization (KWO) boarding
houses program inside Karen State. As well as the Pa Pa Hite Nursery school have been transitioned
to KWO’ Early Childhood Development program inside Karen state.
The Child Welfare Program, Birth Registration continues to provide delivery certificates to babies
delivered at MTC, and many went on to receive birth certificates from the Thai authorities. Thailand
Health and Education department allow migrant children to access health insurance and
educational support if the child has a birth certificate since 2015. The Staff Welfare Program, Day
Care program has been extended for children aged 3 months and above.
The Child Protection Referral System focal point referred cases of at risk and abused children into
the referral system for case management. The Child Protection Department has continued to
deliver the Internal Child Protection Policy case management tools. The monitoring system of the
Internal Child Protection Policy is continuously monitored. The staff have been actively delivering
case management support using this case management process since August 2014. Moreover,
The Internal Child Protection training has been integrated into all levels such as CHV (community
Health volunteer), staff orientation workshop and CHW (community health worker) training, as well
as the CPP’ code of conduct has been integrated into the staff manual book. The Safe Touch
Training for peer to peer has been implemented for CDC students committee.
Shelters and Boarding Houses registration under Ministry of Social Welfare and Human Security
(MSWHS) collaboration has been implemented. The involvement of MSWHS in insuring child care
services that provided by CBOs has been under priority concerns. CTDCEP’ Boarding house
working group has been involved in the process of shelters and BHs registration, that collaboration
made working group more stronger network.
During this reporting period, the Child Protection Department has received 18 cases reported
through the child protection focal points from different MTC departments. A data management
system has also been developed to record the case data. The CPRS focal point coordinator and
data management coordinator have been regularly visited and supported by the department
every Friday. Child abused cases were relatively reduced compared with last 3 years reported
by data manager. Child Protection monitoring results shown that 70% of migrant community
Educated the child rights and child protection knowledge.

Highlights achievements and challenges January-December 2016

Figure 1 CDC' gril football team compition with other MLCs
Child Development Centre (CDC)
Highlights and achievements
The student number was updated as 849 students in 23 classrooms during this 2016-17 academic
year. The Education Management team considered that both Thai teachers and Burmese
teachers need to learn both Thai and Burmese languages. The exchange Language training
program for Thai teachers and Burmese Teachers has since being delivered. As a result of this the
final result of 2015-16 academic year was 93 % of students in Primary level, 92 % of Secondary level
and 97% of post-secondary level have passed. Teachers were able to provide students with
classes taught from a standardized curriculum with all required subjects being taught, and 90% of
teachers completed the Performance Evaluation process. CDC has continued developing the
quality of teaching by doing assessment evaluation conducted by the subject’s teacher’s team.
The CDC has continued to provide education to displaced children from Burma, and continues
working on Accredited Education for CDC students through Thai - Non Formal Education for the
students in CDC by two programs: those aged above 15 and those under 15 years. Multimedia
classrooms have been set up for Non-formal Education programs which aims to support learning
for children. Due to the Thai school policy changes, there are now opportunities for the Branch
Classroom Program to integrate into local Thai school campuses.

Accreditation :CDC school is working on
accreditation for CDC students from Thai,
Burma and ASEAN education systems. In
this 2016-17 school academic year , 115
students has been certificated in the NFE
program. Regarding the accreditation, the
collaboration of registration for the NFE
program has been under discussion
between Suwannimit foundation and
CDC. This NFE program will benefit not only
CDC students as well as a students from
others migrant schools.

Figure 2 Students access in various vocational
institution.

This year there are 10 students that have a
chance to join the GED program with BEAM
Foundation. CDC has also developed the education strategies for Grade 11 and Grade 12
students. CDC integrated the GED program into Grade 11 and Grade 12 as a pre-GED, in terms
of quality insurance. There is also a GED exam center which is going to be set up in Mae Sot,
organized by Tha Pay Foundation. This will allow the CDC children to be able to sit the GED exam
after they finish Grade 11 and grade 12.

Scholarship opportunities have been offered from Rajamangala University of Technology LANNA
(RMUTL) Tak since 2014 in vocational Diploma for 2 years of Engineering and Business and Liberal
Arts. There are 3 former CDC students that have been selected to join The Informational
Technology and English for International communication Major for this year. Rajamangala
University of Technology LANNA (RMUTL) Tak, is to be an academic resource and service for the
community as well as to maintain international relationships among academic institutions. The
short-term vocational training project is aimed at providing opportunities for students from Mae
Tao Clinic (MTC), Children’s Development Center to gain vocational knowledge, skills and
experience for performing particular basic technical jobs or to become self-employed. Now the
project has spread further, providing opportunities not only for MTC’s students but also for the
children who study along the Thai Burma/Myanmar Border, particularly in the Tak area. The
scholarship will be available for around 20 students from Migrant learning centers.
Comprehensive education: CDC keep encouraging a comprehensive education by providing
opportunities to study Life Skills which is delivered by Youth Connect Foundation’s staff, community
development, art and community service program, culture exchange, sport, leadership program
and music which is organized with Help Without Frontiers (HWF) and First Aid training and
Adolescence training by the Mae Tao Clinic, School Health Team. Also, the students have a
chance to gain knowledge of natural disaster awareness and first aid training through “Safe The
School Peer to Peer” organized by FED (foundation for Education Development).
In addition to the vocational courses on offer, there are also other opportunities for students; There
are currently 25 students attending Youth Connect (School In) program, 7 students joined Teacher
Training collage organized by Noe Boe Academic New Zealand and KRCEE, 6 students joined
Brighter Futures (Teaching quality Training), 9 students joined the Community Health Workers
training organized by MTC , 1 student joined Leadership and Management Teaching Collage and
1 student joined the Daw Na. Also, 58 students are attending the short course of ‘Making Snacks’
in the University of Technology Lana Tak.
As Thailand has undergone significant political and social changes over the past year, the
approach to education for migrant children has adapted and shifted strategies to accommodate
the changes and realize the potentialities within this constantly evolving context. In recent times
there has been a shift towards greater standardization and integration of migrant education in
line with both Thai and Myanmar education.
In May6 the implementation of the collaboration with Myanmar Labor affair (Mywaddy)provided
the cooking training at Myawaddy and there are 5 CDC’ students have been participated in this
training.

Sustainable : The implementation for the
Parents Teacher Association (PTA) group
have been electing in Parents Meeting
on 24 June and 30 June, 2016. On
December 23, 2016, PTA and students
committee
cooperate
school
fundraising
activities
has
been
organized.
This will be continue for
every year.
Students’ Affair Committee (SAC) has
been formed in June 10, the committees
has voted by students’ representative
from each of the class starting from
Grade 4 to Grade 12.

Figure 3 Parents Teacher Association annual meeting

The first building capacity training for
SAC was Safe Touch which include
fundamental of child rights and child
protection training delivered by MTC’

Child Protection department.
Graduation and Meaningful :
The CDC tries to advocate to
the students and parents that
the children will be attending
school until graduation of
High school. Stay In School
program is extremely unique
for the school project. CDC
and Stay in School program
negotiated the project as an
extra curriculum, two periods
a week in Grades 7- Grade 9,
teaching about behaviour
changing, decision making,
critical
thinking,
civic
education and other skills. Figure 4 Chid Rights and Child Protection peer to peer training
Kick Start Art is one program
that provides drawing and painting to Grades 7 to 9 for two periods a week as extra curriculum.
The benefits for the students is for them to be able to express their feelings and reduce their stress
through art.
CDC has been involved in various types of local community events which build strong relationships
with the local community and local authorities, and may also provide support for CDC to stay
longer in this community. During these periods there are many different levels of authorities that
have been visiting CDC, both Local authorities and Myanmar authorities. This may also create
opportunities for advocacy in Migrant education and Protection Rights for Migrant children.
Mae Sot Hospital and Mae Toa Clinic cooperated together for the School Health Assessment and
was assessed on December 8, 2016.
Education Advocacy: In this period, Education advocacy was strongly raised to the Myanmar

government. The Migrant Education Integration Initiative (MEII), was formed in this period by
organizations that are working for migrant education such as CBOs, NGOs and other education
foundation groups. The MEII released the first draft of the Migrant Education Integration Strategy
Report. The report was used to provide recommendations and useful figures to the National
Network for Education Reform (NNER) conference. Using this report, we could successfully put
our main vision and policy recommendations for the migrant and refugee education sector
discussed in the conference.
Challenges
The Limited opportunities for scholarship is still a challenge for students who finished GED. Even
though there are some opportunities from Thai universities for Migrant children, but the barriers of
languages and ID issue are still challenging.
Funding has now moved to inside Myanmar/Burma since political changes effecting both
Thailand and Myanmar/Burma. The Migrant community now has less chance to access the
funding. Some schools have since closed down or combined with other schools. CDC has
gradually increased the student numbers since 2013, especially in Primary and Secondary, where
the classrooms are crowded because of limited classrooms.
To be able to achieve the quality of education, CDC is still challenged with recruiting qualified
teaching staff because of less pay.
Due to the unwillingness of some parents to send their children to Thai School this may mean that
the children may lose their opportunities which are open for migrant children to access Thai
School. This will also create difficulty for school management in the future. The PTA meeting has
been organizing education to parents about the importance of sending children to Thai Schools
which allows children to access their Education Rights.

Case Story
My name is Taw K’lu. I am 17 years old now. I
have 3 siblings. I stay in CDC dormitory and
studying Grade 11. I came from Thoo Ka Bee
village, Belin Township, Mon state. My parents
are cultivator and they have to work hard in
order to support our family. My parents can’t
afford us to finish school. There is no high
school in my village. To continue high school
we have to go to town which far from our
village and have to pay very high school fees.
As well as, we do not have any relative in town
and my parents couldn’t afford either.
I had contacted with one of my friend’ brother
who is working in Mae Sot. He told my parents
that there are Migrant schools for Burmese children in Mae Sot and the boarding school are also
availiable. As well as , the school fees are very low and affordable.
My parents decided to send me to Thai Burma Boader, where I can access to my education. So
I came with my aunt and my friend’s brother to CDC boarding house. I like to study here because
I can discuss with my teachers and collage through the leasson. On the other hand, I can improve
my critical thinking skill and can build self-confidence. As well as , I can learn Thai and English

languages. Especially, teaching style is very different from my previous learning ; Myanmar.
Morevoer, not only academic study but also community participation and team work are partly
involved in learning process. In our school, we have diverse ethnic groups so we can share and
learn cross culture and tradition through the activities. Here, we have many opportunities to better
our future. After I graduated, I have plan to continue my further stuty.
My dream is to be a teacher and to educate the children from my village. I aim to open high
school in my village in order children to be able to access high school and reduce number
children drop out school after primary school. helping us on behalf of CDC’s students.

CDC Boarding House and Bamboo Children’s Home
The CDC boarding house supported 157 CDC students and the BCH supported 82 students at the
end of this period. Living in the boarding houses provides these students with shelter, food and
health care and a place from which they can continue to access education.

CDC Boarding House
Highlights and achievements
CDC boarding house provides free accommodation and food for 159 children in the 2016-2017
academic year and the staff of the boarding houses are trained on child rights and child
protection issues to ensure protection and quality of care for children in boarding facilities.
During the weekend and school holidays, the students engage in many extracurricular activities
such as sewing, English and computer classes as well as participated in raising child rights
awareness training that is organized by a MTC partner organization. During school holidays
students have a chance to join numerous festivities with staff members and staff families. The
boarding children also participate in community volunteer work such as cleaning in the
community, and food preparation and distribution during community events.

The Boarding House management has plans to do vocational training for boarding children who
have attended sewing training to teach other children in the summer holidays. During this
reporting period, boarding house children are growing mushrooms for the boarding house fresh
food and these activities are also going to continue on as fundraising for the boarding house in
the coming summer holiday.
Challenges
Boarding house facilities still remain a challenge regardless of funding and accessing way to new
land, There is still a need to do land improvement to build the boy’s dormitory on new land and it
is also challenging to build the facilities. CDC’ boy’s dormitory uses a temporary stay in the MTC
old campus in the MHEP building until the land is ready to access.
Future Plan
Self-sufficiency program will continue to do agricultural and animal husbandry projects for the
boarding house which may help the boarding house to cover their fresh food.

Figure 5CDC boarding house children sewin project for generation income porject.

Figure 6 Childen from cooking class makes tasty hamburger for the guest
Case story
My name is Say Say and I am 17
years old. I am living at the CDC
girl dormitory and studying grade
10 at the Children Development
Center (CDC). I am originally
from Kaw Ka Rate Township,
Nant Kaw Kay village. I have
lived in the boarding house for 6
years.
I have contact with my family
and right now they are living in
the village and they are farmers.
Because of family income crisis,
with many siblings, and my father
has a chronic illness, I was sent to
the boarding house to access education. I think if I was in Burma I would not be able to go to
school.
I like living in the boarding house because I meet with different friends from different areas and
we all are under good supervision from our boarding house master. My favorite subjects are
English and Thai because I want to be a good translator and interpreter in the future. With these
skills I can apply or use them as my career in the future. Compared to my past, before living in
the boarding house and after living in the boarding house, I have improved a lot. When I realize
myself, I have improved in all aspects of social; friendship with other friends and I have more
discipline and have improved my leadership skills. I like to knit and sew during my free time. I
want to be an interpreter and translator because with thise skills I can support myself, as well as
helping others.

Bamboo Children’s Home
BCH boarding house provides shelter and protection to vulnerable children and is located in the
Umpheim Refugee Camp. It is for children who come from different areas without parents, from
conflict zones and who want to pursue their education but their parents are unable to afford their
schooling due to poverty.
The number of children in the Bamboo boarding house has decreased because some students
have graduated and returned back to their community, and some are serving in humanitarian
work, working with CBOs both inside and out of the camp. Some of the graduated students now
teach in the school, while some of them continue their study in Mae Sot or Phopra area, and some
of the graduated students who lived in the BCH boarding house have returned to live in Burma.
Currently there are 82 children in the BCH boarding house in the 2016-2017 academic year.
Children in the BCH boarding house are assisted by the Mae Tao Clinic Child Protect Program.

Figure 7 BCH Boarding students football competition
Highlights and achievements
In this quarter, the boarding house staff and children are doing agricultural work in order to get
fresh food for the boarding house. Also, after class and at the weekend the boarding house
children participate in the English language training class that is provided by the CBOs in the
camp. Children also participate in sport competitions. Special events are also held in the camp.
Children are well supervised by the boarding house staff and master and help them to build selfconfidence and leadership skills by giving them appropriate tasks on how to lead themselves, or
one another as a Group Leader in the dorm routinely.
Earlier this year, due to organization staff shifting strategies, two BCH staff have been shifted to
under the BH management team, since they do not have plans to resettle to a third country.

Challenges
Cutting some utilities and essential materials has ongoing challenges for the boarding house
management. At the same time, currently BCH is in charge of plans to resettle and that may be
a challenge for management issues. The transition of BCH program is under discussion in terms of
refugee return issues. The next step will be a discussion with the Karen Refugee committee
Education Entity (KRCEE) regarding the transition process.
Last year, there have been some changes to management roles in the boarding house. This has
been dependent on boarding house children numbers, we have reduced staff. Now staff have
to take on more responsibility in managing the children in the boarding house. We also have
formed a management team with the boarding house children and staff in the meeting of
boarding house staff, section leader and committee, and women committee team in order to
provide a smooth transition.
Future Plans/ Goals: Coming next quarter, boarding house staff and children are planning to raise
funds for the boarding house. They plan to fix the boarding house, build an emergency water
tank for water crisis and also plan to build two more toilets for the boarding house children.
Case Story
My name is Eh Htoo. I am 12
years old. I am living in the BCH
boarding house and studying grade 6
at Kaw Moo Rah No.1 High School. I
am originally from Kyar Inn Seit Kyi
Township, Htee Kyar Nyo Village. I am
in contact with my family and they are
in the village.
My family are daily casual job
workers. I have 4 siblings but my
mother cannot support all of us to go
to school so my parents sent me to the
Boarding House in order to access education. I think I wouldn’t be able to go to school if I was
in Burma because there is only up to grade 5 in my village and also my parents have very little
income. I love living in the boarding house because I have a lot of friends, I have enough food,
and get well cared for from the teacher in the boarding house. My favourite subject is Karen
because it is easy for me to study. I love to play football outside of school. When I grow up, I
want to be a pastor and want to attend bible school.

Dry Food Programm
Despite some recent changes in Burma there is continued fighting in the Eastern states of Burma
and protection and education for children in Thailand and along the border is still very much in
need. During this period there has not been a significant change in numbers of children living in
the boarding houses. At the end of this period, the Dry Food Programme (DFP) provided dry food
rations to 2,443 children and staff to meet the basic needs of unaccompanied children accessing
education through living in boarding houses in migrant and IDP areas.

By the end of December 2016 the Dry Food Program has provided protection to 1561 migrant
children. The 2016-2017 academic year will provide dry food and a boarding house to the
children so that they may access quality education that is free from child labour and child
trafficking. The vulnerable children who stay in the boarding houses are there because of poverty,
or because they live too far from school, or there is a lack of middle and high schools in their zone.
Often children come to live in Thailand due to conflict in the areas where they live, and so they
come to Thailand to study. MTC provides them with the fundamental right to education and
protection for those children in the boarding house by assisting Dry Food. The program provides
basic food each month such as 11.25kg rice, 0.5 litre oil, 2 tins of fish ½ gk of beans (alternate
months), 25 kg seasoning/650 mg salt (alternate months) in order to help children access to
education and be free from child labour and child trafficking. MTC plays a major role in the
coordination of this programme, including securing funding, procurement and distribution, and
monitoring and evaluation. The dry food programme was originally established as an
‘emergency’ programme for children, but has remained in place due to no available substitute
funding.

Figure 8 HOPE school Boarding students
Highlights and achievements
The Protection program continues to give protection to 1561 children for 2016-2017 academic
years for 23 boarding houses in the migrant areas and for 700 students from 12 IDP boarding houses
in IDP area. 108 students from Bamboo Children Home (BCH) in Umphiem Camp receive dry food
from TBC and other necessary support is provided under MTC Child Protection program. Due to
the continuing funding crisis for migrant schools, the program provided one time emergency for 3
months support for some schools to complete the 2016-2017 academic year.

Figure 9 First Consulation Meeting for IDPs Boarding House Coordination Meeting
From 2016 MTC has started the transition to hand over the 12 boarding houses in IDP area which
MTC was supporting for the dry food to the relevant organizations. To handover MTC calls a
couple of meetings with KED, KESAN, KSNG, KWO, and KYO at the end of 2015 and beginning of
2016. After holding several meetings, Karen State Boarding House Working Group emerged to
coordinate the 12 boarding houses in the IDP area. KWO has accepted the hand-over of 12 IDP
boarding houses from MTC on April 2016.
The early intervention of child abuse, trafficking and exploitation systems have been well
developed and followed up in regular boarding house management meetings. The continuation
of this project is an investment in the future of vulnerable children and has an ongoing
commitment to providing at risk children with shelter and education opportunities as well as skills
and knowledge about child rights and child protection.
Especially in this quarter, Social Development and Human Security department (SDHS) has visited
some of the shelters and the boarding house agency. The following BHs and Shelter registration
under SDHS has been initiated with CTDCEP’ Boarding house working group. The regular meeting
and cooperation meeting has been conducted during this time.
MTC has kept strong coordination in protection faces, the child protection management team
has regular participation in case conference meetings for child protection that are facilitated by
Mae Sot Hospital and Tak SDHS. This is a positive step towards linking Thai child protection services
with local migrant organizations working towards protecting children.
To improve the better communication between boarding houses working group and Social
welfare and human security department, we are approaching Suwannimit Foundation to play a
facilitation role. Moreover, CTDCEP’ Child Protection Policy and standard of care checklist has
been translated into Thai from English and Burmese.
Challenges
There are still challengers for accessing funding from inside Government and humanitarian
agencies since Burma has ongoing challenges for funding utilization and the policies makes it
difficult for Ethnic Based Organizations to access funding.

There are still challengers for boarding houses and shelters registration under SDHS since most of
the boarding houses or shelters staff and children are undocumented. Having limited access to
quality services causes concern that Thai authorities will close down the boarding houses or deport
staff or students. Some boarding houses do not want to cooperate in the process due to concerns
about their security. The MTC dry food program management encourages them to understand
the purpose of their visit and tries to improve the quality of services, which is still concerning for
them.

“Number of children in the boarding
are still same and increase
in some boarding house
albeit,
Burma
is
in
transition to democracy
country and, even, and there
is
many
development
project in the country. In
reality only area close to
city is developing and far
areas in the rural remote
area are not developed yet.
On the other hand, there are
still villagers who are not recognized as a citizen by the host Government so
that it is not easy for their children to access to Government school without
having legal documentation and, because of language problem or certificate is
not recognized. Although, some able to access to government school, they stop
studying due to discrimination from the teachers or friends of Burmese and
children are beaten by their teacher hatefully in the government school” Said
by boarding houses teachers.
IDPs Boarding House Sub-Grand Program
Local Sub-grant, Karen Women Organization (KWO) which accepted transition with 12 boarding
houses from the Mae Tao Clinic manages 15 boarding houses which are in six districts in Burma.
Currently there are 1200 students in the dormitories, and 700 out of 1200 children were funded by
the MTC dry food program. Each child in the boarding houses is assisted 250 baht for dry food
each month. KWO is managing and ensuring funds are using effectively for the beneficiaries
across six districts. Monitoring, evaluation and training for staff capacity building are conducted
by the KWO.
Monitoring: In 2016, KWO had reached 6 dormitories for the program monitoring and evaluation
to ensure the program is meaningful for the target group. These six dormitories are from Kler Lwee
Tu, Duplaya, Mutraw and Hpa An district. There are 9 dormitories targeted that have been visited
in 2016 and the rest will continue to be visited throughout 2017.
From monitoring the visited IDPs boarding houses, the findings show that there are still challenges
to meet the Boarding House Standards of Care in terms of building facilities, poor hygiene and
poor health care, due to lack of resources and hard to reach areas.

The organization are finding accessing funding resources from Government funds or International
aid funds very challenging, since most of the funding is limited to area cover based on
Government policies. The sub-grant cannot cover all the needs and is insufficient.
Capacity Building Dormitory Standard of Care Training:
The Project Coordinator and assistant provided training and awareness-raising about the
dormitory standards of care to the dormitory students and carers. In 2016 we conducted the
training for six dormitories. We are planning to conduct the training for the remaining dormitories
in the coming year, 2017.

Child Welfare Programme
Birth Registration
MTC also taking role in issuing birth certificate that necessary for the children further study or can
also identify who they are and which country they are belong to. Moreover, MTC collaborates
with Thai officer for the babies to get Thai Birth Certificate. Having a Thai Birth Certificate means
that these children will be eligible to enter Thai schools and work legally in Thailand, and birth
registration also contributes to the prevention of statelessness for these children. To add more, Birth
Registration documents allow children to access health insurance. Within six months 765 babies
were born in MTC, and all of them applied Thai Birth Certificate but only 725 were issued Thai Birth
Certificate within 15 days. There are only a small number of parents doesn’t collect the document.

Highlight and Achievement
Migrants are aims to legal migrant worker, both Thailand and Myanmar Government has
implement the issuing legal document for migrant worker since 2011. Thus, most migrant worker
has legal document either work permit or stay permit in Thailand. The impact of these
implementation, most migrant got 30th baht health screening, children has a chance to get birth
registration and education services. On the other hands, the services has promoted into more
convienciene and both parents doesn’t need to go district office. For instance, anyone from MTC
staff from Birth Registration department and bring back to MTC then parents need to sign in it.
During this reporting periods, Karen state Birth Registration seminar has been organized by ethnic
based organization who are addressing for birth registration both inside Karen state and Thai-

Burma boarder agencies. The main objectives of this seminars was future collaboration and
recognition of the document that collected by ethnic based organization for several years ago.
As well as data sharing and standardization of the document.
Challenging
MTC has been involving advocacy regarding of the birth registrant and citizenship rights for
children who born in Thailand. However, Myanmar is in critical stage on religious and ethnic issue
considering as Myanmar citizenship. Recently, the fighting against the regime for religious rights
and the recognition of the Rohingya people as an ethnic group with special geographic areas
set aside in Arakan State for them to institute Islamic laws and practice their culture as Muslims.
These aspirations are a source of conflict between them and the Arakan Buddhists who consider
the Rohingya as migrant Bengali Muslims with no legitimate claim to ethnicity in Myanmar. This
situation makes us more difficulties and challenges.
Child Recreation Centre (CRC)
The Child Recreation Centre (CRC) was established in February 2011 as a safe place for children
to play, have fun and be nurtured by one of the many attentive staffs at the centre. The staffs
provide psychosocial and learning activities, hygiene routines and nutritious snacks, haircuts and
new clothes, and most importantly a safe and caring atmosphere where the children come first.
The average attendance at the centre is 20-25 children per day come to CRC. Meantime of Eyes
operation there are children number increased above 30.

Figure 10 CRC staff, children and parents are very delighted with newly building
Highlights and achievements
On 21st December 2016 the Child Recreation Centre has moved to brand new facilities.
During this period the CRC staff have been supported two days a week by a British volunteer who
specialises in Early childhood Education. Working with volunteers and leaning new techniques

builds our staff capacity and confidence. In addition, there is much success in the program while
seeing children who have been separated from their parents, reunited successfully back with
their parents.

Figure 11 staff working closely with the child patient who are not able to come to center.
During six months the Child Recreation Center (CRC) program is successfully progressive. Patients’
children and children who are patients were happily having fun at the CRC. Every day children
who come to the center are provided with fruit and milk for break time. Children not only come
and play with toys at the center but also the CRC carers do fun activities with the children in the
center and activities include action songs, coloring images and drawing. In addition, the CRC
team bring toys to the different child Inpatient wards and play with patients’ children who cannot
come to CRC center. In this way it is helpful for the children who cannot come to the center to
have a chance to play with toys, and this activity aims to help child mental health development.
Challenges
It is challenges when eyes patients come and get the treatment at MTC. During increasing eyes
patients in the clinic, they are given temporary place to stay at CRC; children had to play outside
of the building but it is rarely occur. We hoping that CRC building will finished since last month but
it did not due to architect are more focusing on building other important building.
During this reporting periods, CRC staff has quite challenging for program activities due to MTC
new facilities transation periods. Most of the IDP moved to new clinic facilities and the children
were separated with new clinic and old clinic. To solve this issue we have to separate into two
groups. Two of CRC staff came to new clinic and another group has to stay at old clinic which
makes staff to manage the activities supplies and room arrangement.

Day Care
Day Care is a program under the facility of the Child Protection Department, providing day care
for the children of the MTC staff in order to improve child development while their parents go to
work. Parents can leave their child without worrying about their safety. There are 25 children
enrolled in Day Care 1 and 10 babies enrolled in the Day Care 2 by the end of December 2016.

Figure 12 DayCare activity
Achievements
During this period the Daycare center have extended the Daycare program for babies 3 months
old and above, in order to help staff welfare. There have been many concerns by staff on
maternity leave that they cannot afford to hire a nanny for look after their baby after their three
months maternity leave is up. Therefore, the Child Protection Department have decided to extend
the Daycare program for babies 3 months old and above, in order to fulfil the needs of staff.

Figure 13 3 months old babies take care by Daycare staff
Challenges
In this transition period, we have faced mini-challenges of moving to the new clinic. The Day Care
building is not yet finished so we will have to wait for it to be finished before moving. The previous
contract of the old building is now finished so we stay at the Child Recreation Center (CRC)

temporarily. It is good place to provide a safe environment for the children but the space is smaller
than the previous place. It is also causing problems for the parents and children since parents are
going to the new MTC for work but they have to send their children to Day Care which is still in the
old MTC campus. As a result, in this period parents are often late to pick up their children on time
because some parents need to wait for transportation by car between the new and old clinics.
MTC cars take responsibility for the transportation of the staff who have difficulty in traveling to the
new clinic.
The number of enrollment for new born babies has increased and we have to manage with just a
few staff.

MTC child protection policy Implementation
External Child Protection Policy Guideline implementation

Figure 14 Discussion on CTDCEP Child Protection Policy Guideline advocacy to Social
Welfare and human Security
Highlights and Achievement

Figure 15 Peer to peer save touch training

The CTDCEP’ Child Protection
policy guidelines have been
implemented now for 3 years in
these areas and are now due for
review and need to be amended.
The CTDCEP’ CPP guideline has
been reviewed and amended
with
partner
organizations,
migrant learning center teachers,
Boarding house masters and
NGOs.
Moreover,
the
CPP
guidelines have been translated
into Thai, which is part of the
strategies in the 2016 Action Plan.
In early December, the CTDCEP’
CPP guidelines have been printed

into three languages, English, Burmese and Thai.
During this reporting period, the Child Protection team has initiated the CTDCEP’ child protection
policy and standard of care guidelines (CPP) Introduction to Human Security and Department of
Social Welfare (HSDSW). This initiated aims for future collaboration of Shelter and BHs’ Monitoring
and assessment between local CBOs and HSDSW operation. Furthermore, to recognize and
collaborate with the existing systems and network that CBOs have been implementing for years
in terms of child protection issues.
The Child Protection Policy has been distributed to partners both inside Burma/ Myanmar and
along the border and has asked their agencies permission to adopt and apply it. This is one of the
most significant achievements for our purpose of developing these CPP’guidelines.
The overall the training brought
much success. Most students are
engaged, interested in the training
and thought that it is very important
and useful to them. During the
training students were actively
engage and participated in the
training and their performance was
really good.
They improve leadership skill, training
planning, supporting each other,
protect themselves from abuses,
know more their rights and
responsible. 30 out of 35 children
were able to define the definition of
child protection and child right and Figure 16 Peer to Peer training with students committee.
responsibility.
To be able to measure how much children have knowledge of child abuses and child rights and
responsible and how much they gain more knowledge of these on the 2 days training , assessment
tool such pre-test and post-test is used.
Children displayed well behavior such as self-confidence, self-esteem, respect, high levels of
motivation, good social skills, organized, powerful team work, disciplined, and participation in the
class. Most children behaved well respecting one another that are very important in any training.
In the group lesson and presentation, they performed powerful new design, full of unity and
effectively manage their presentation.
Internal Child Protection Policy Implementation
Since the commencement of the training and implementation of the Child Protection Policy and
procedures in September 2014, Mae Tao Clinic has trained all the paid staff and volunteers, both
foreign and local interns throughout the year 2016.
The Child Protection policy has been integrated into the staff manual and constructed annually
through staff orientation workshops and Community Health volunteer training. These action will be
an ongoing process. The internal CPRS system has been progressively improved within internal
case referral protocol, the CPRS focal point has been to coordinate with External Child Protection
Response and Referral Systems (CPRS) from partners’ organisations to respond to child protection
issues, including case management, psychosocial support, education, shelter, birth registration,
legal services and links to Thai government services including hospitals and police.

Highlights and Achievements
The Child Protection Department has strengthened their collaboration with the Thai social welfare
department and local NGOs to handle complex child protection cases. The Child Protection
Department has also participated in the development of the Mae Tao Clinic Internal Child and
Women Protection Referral Protocol
initiative conducted by the IRC protection
team. This protocol aims to clarify and
strengthen the referral process between
Mae Sot Hospital and Mae Tao clinic for
women
and
children
who
have
experienced family violence.
During this reporting period, the Child
Protection Department has received 18
case referrals from child protection focal
points within Mae Tao Clinic departments.
In this quarter the child protection
department received 3 abandoned
children cases from Reproductive Health Inpatient department. 2 cases of child sexual abuse, 1
case of physical abuse, 7 Neglect cases and 5 cases under child protection issues. The cases
have been referred from Reproductive Health Inside Patient (RH IPD), Social and Security and
Child Protection services.
The referral processes have been managed through the Child Protection team. Mae Tao Clinic is
in the process of developing an internal referral process for abandoned children which will help
to improve the referral process across Mae Tao Clinic, local NGO’s and shelters and the Thai Social
Welfare department. This process is being developed from a child centered perspective and
advocates for a culturally competent response to this challenging issue.
Challenges
The Child Protection team have been very busy with the transition plan and organizing
coordination meetings in order to start the smooth transition process in some services. In fact, there
is a lack of constructing capacity building training and refresher training for CP focal points from
each department. In 2017, CP teams plan to construct the CP focal point refresher training, both
for education staff and medical staff.
Providing mentoring and support for staff to follow the new process has also been time consuming
and additional casework created by the increased reporting has also created an extra workload.
Management Issues
Regular Department monthly meetings have continued to help the management team to
understand the difficulties and needs of each program. Having meetings with different
management groups can identify any lack of process and system for reporting and responding
to child protection concerns. Regular department meetings also provides a forum for the
management team to share relevant information on changes and developments in processes
and policies.
The Dry Food Program is managed by the Boarding House Working Group (BHWG), which is under
the Coordinating Team for Displaced Children’s Education and Protection (CTDCEP), a

coordinating body of CBOs working on child protection issues.
During this reporting periods, the Migrant Shelters and Boarding House registration committee has
been formed by the boarding house working group and Human Security and Department of
Social Welfare (HSDSW). The collaboration between local CBOs and the Government agency
(HSDSW) has made good progress.
For boarding houses in Thailand, the food rations are bought in bulk each month and distributed
to each of the boarding houses. Receipts are collected and handed to the MTC finance
department. For IDP areas, money is directly given to the Karen Women Organization, which buys
the food in Burma. The number of children staying in boarding houses is always fluctuating, so the
BHWG regularly updates its records and holds regular meetings with boarding house masters to
get updates and discuss various issues relating to the running of boarding houses. Training for
boarding house carers is also provided.
Data
Data Collection keeps recordings of all the data of Birth Registrations since 2012 up to now. They
go regularly to each department every Friday and collect data and support CPOs in filing case
forms conducted by the data staff and CPRS focal point. Also, the CP department has developed
the boarding house data and contributes the information through donor relationship or
coordination meetings. As well as the development of the case management system there has
also been engagement with the data system to keep all case information.
Monitoring and Evaluation
The
MTC
Child
Protection
conducts
monitoring
and
evaluation
to
the
boarding houses which
are located in the area
of
the
Umphang,
Phropra, Mae Sot and
Mae Ra Ma areas to
ensure
high
quality
programming.
Every three months MTC
Child Protection works
with boarding house
masters
and
calls
management meetings with BH masters for program improvement and collecting data of BH
children. The implementation of the CPP is also monitored through these channels. Logistics and
purchase records are monitored to ensure that funds are spent on appropriate food rations and
materials and correctly distributed. The Boarding House Programme has implemented a
Memorandums of Understanding (MOU) with boarding houses to ensure the conditions of
participation in the programme are clearly defined and give the Child Protection department
some recourse in cases of mismanagement.

