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About One Sky Foundation
Founded in 2013, One Sky
Foundation is a registered Thai
foundation serving vulnerable
children and their families
within Sangkhlaburi District,
located on the Thailand-Myanmar border. The community is
culturally rich yet socially and
structurally complex with an
immediate need for more
adequate resources to handle
the many social challenges
and crises that occur.

Above: Drawing about home, family, and mother.

One Sky is a small team who
works with limited resources
but prioritizes working closely
with children and their families.
In collaboration with local
services, One Sky aims to
support the community in a
holistic, empowering, and comprehensive manner via the
following:

• Child protection
• Family support and
strengthening
• Education scholarships
• Healthcare support
• Kinship care support
• Income generation
• Psychosocial support
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EXECUTIVE SUMMARY

1

1.1 KEY FINDINGS
605 children were accounted for
within 17 privately-operated
children’s homes in Sangkhlaburi
District, Thailand.

0 of the 17 institutions is legally
registered.

90% of children residing in these
unregistered, private children’s
homes (UPCHs) reported having at
least one living parent.

95% of children living in UPCHs
were previously living with family.

65% of children stated they had
contact with parents or family within
the last 12 months, either having
traveled home, had their parent visit
the UPCH, or their parent worked at
the UPCH.

1 of 17 UPCHs was aware of national
law, Thailand’s Child Protection Act,
2003 (CPA), and global guidelines,
United Nations’ Convention on the
Rights of the Child (CRC), for child
protection and alternative care.

4 of 17 UPCHs had a child protection
policy in place.

9 of 17 UPCHs utilized volunteers, of
which 2 UPCHs reported conducting
background checks on volunteers
to ensure they have appropriate skills
for the volunteering role they are undertaking and have no previous criminal
offenses against children.

4 of 17 UPCHs used children’s real
names and photos, such as in communication with donors, on social
media, and/or on a website, which is
a breach of Thailand’s Child Protection Act, 2003.

6 of 17 UPCHs were able to show
signed agreements from parents or
guardians giving permission for the
child to live at a UPCH.
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Above: Dormitory environment in a UPCH.

1.2 SUMMARY OF RECOMMENDATIONS 1, 2
Children’s Homes

1) Become legally registered and accountable as a Thai organization and children’s
home, as required by the CPA.

• Taking children into their care only
when family or kinship care is not a
possibility.

2) Obtain legal identification for each child in
their care.

• Refraining from abusing and/or
neglecting children by implementing
better care practices.

3) Implement and follow national law (e.g. the
CPA) and global guidelines (e.g. the CRC
and the Guidelines), which includes:

5

• Protecting children’s privacy by
refraining from publically sharing
identifying information.

Nigel Cantwell et al., Moving Forward: Implementing the ‘Guidelines for the Alternative Care of Children,’ (United Kingdom: Centre
for Excellence for Looked After Children in Scotland, 2012).

1

Mark Canavera and Florence Martin, “Measuring better care: Building the evidence to inform policy and practice around children’s
care,” Global Social Welfare, (2016): 45-50, doi: 10.1007/s40609-016-0062-4.
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Government

1) Establish a participatory approach
where children and families are involved
at every stage in the alternative care
process for the children’s best interest.

• Ensuring that trained competent officials are sufficient in number to provide
child protection services throughout
Thailand.

2) Fulfill a duty of care to all children in
alternative care including:

• Taking action to prevent removal of
children from families by unlicensed
private individuals, claiming to provide
child protection services.

• Requiring all UPCHs to register with the
government.
• Ensuring regular monitoring of standards of care in all private children’s
homes (PCHs).
• Overseeing all arrivals and departures
of children in all PCHs.
• Overseeing case management of all
children in all PCHs to ensure that they
remain in the PCH for the shortest time
possible.
3) Update Thailand’s CPA and other
relevant legislation to fully incorporate
the core principles of the Guidelines
including:
• Implementing the “necessity principle”
by having the government provide specialist training for competent officials so
that they can conduct independent and
impartial gatekeeping for all PCHs in
Thailand.
• Implementing the “suitability principle”
by having the government provide
specialist training for competent officials
so that they can assess all children’s
needs on an individual basis and ensure
all children are placed in care settings
suitable to their specific needs.

4) Review the requirements for
registration of a PCH in Thailand and
thus improve standards of care and child
protection including:
• Introducing minimum standards for
training for all PCH staff.
• Requiring background checks for all
PCH staff and volunteers.
• Ensuring strong child safeguarding
policies are in place and followed.
5) Create and utilize holistic family
support services at the local level and
make this help available to all families in
Thailand including:
• Financial aid and poverty alleviation
programs.
• Counselling and emotional support.
• Education grants for children from
low-income families (school uniforms,
travel, and lunch costs).
• Coordinated crisis services among
existing service providers at hospitals,
social services, police, and NGOs.

NGOs and Supporting Organizations
1)

Engage UPCH directors and staff, police, 3) Empower child voice regarding their care
schools, and community leaders in
decision making, community involvement,
implementing laws and best practices for
and futures.
child protection and ethical alternative
care.

2)

Provide community and family psychosocial support and education about parenting, child development, strengthening
families, financial management, and
alternative care.

6
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The child in this image is not a child living in an institution or related to the above
content. One Sky already received the child and the parent’s written permission to
use the image for the foundation’s campaign.
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To date, there have been no rigorous estimates of unregistered, private children’s homes (UPCHs)—often called orphanages—within the Kingdom of Thailand. As reported in a
Thailand-specific review of alternative care by UNICEF 3,
there is scarce information about UPCHs in Thailand, as it has
proven difficult to access this “hidden population.” Historically, many UPCHs have expressed a reluctance to collaborate with other organizations or participate in research. Thus, it
was remarkable that in 2014 the Provincial Ministry of Social
Development and Human Security (PMSDHS) commissioned
One Sky Foundation to determine and survey UPCHs in Sangkhlaburi District located within Thailand’s Kanchanaburi
Province. The data in this report is especially powerful as it is
the first documented glance into UPCHs in Sangkhlaburi
District in Kanchanaburi Province and likely all of Thailand.
Importantly, this data gives voice and visibility to a group who
has been largely overlooked systemically. By highlighting this
“hidden population” of children in UPCHs, it humanizes those
who are potentially vulnerable to improper care, harm, injustice, and long-term family separation. Further, this data will
help to lay groundwork for future child protection implementation, research, resource allocation, gatekeeping improvement,
policy change, and family and community strengthening.

UNICEF. Review of Alternative Care in Thailand: Policy to
Implementation with Special Focus on Children Affected by
HIV/AIDS (CABA) (Bangkok: UNICEF, 2015).

3
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2.1 Survey Objectives

The purpose of the survey in examining UPCHs in Sangkhlaburi District
was threefold:
1. Gain a general profile of the children residing
in UPCHs.
2. Gain a general profile of UPCHs.

3. Explore the present means of child protection
for each UPCH.
In addition, an overarching goal was to establish a documentation model,
which could be used to account for children in UPCHs in all of Thailand’s 76 provinces and 2 special administrative areas.

2.2 Background

The impetus for the survey occurred as a result of a volunteer’s experience working within a UPCH in Sangkhlaburi. Specifically, the volunteer
contacted police to report an instance of staff abusing children at a
UPCH. The PMSDHS - Kanchanaburi Office engaged in a site visit to
the UPCH, which resulted in the PMSDHS’s concern to address the
problem. However, data was first needed to gain insight into the scope
of the issues facing UPCHs and the children who resided within. Thus,
a collaboration was set up with One Sky Foundation, who implemented
a survey profiling UPCHs and the children residing within.

3

METHODS
3.1 Research Team

9

One Sky Foundation collaborated with a trained research team from
Mahidol University. The team consisted of local, experienced researchers that had worked together previously on a longitudinal nutritional
research project in Sangkhlaburi District via Mahidol University. The team
was chosen for their reputable work together, quantitative data-collection abilities, and various language abilities, including Karen, Mon,
Myanmar (Burmese), and Thai. The team consisted of 6 researchers and 1
leader from Mahidol University as well as 1 freelance data entry person
who had worked with Mahidol University previously. One Sky Foundation’s director served as the overseer of the entire project.

3.2 Sampling of Children’s Homes
In general, a children’s home, also commonly referred to as
an orphanage or a residential institution, can be identified by
one or more of the following qualities:
• Children arbitrarily being separated from families to
live in the care of paid adults, usually working
shifts;
• Large numbers of unrelated children living in the
same building or compound;
• Children are not actively encouraged or not supported
to maintain contact with their family or community;
• The setting is isolated from the broader community;
• Children have little or no opportunity to form a
healthy emotional attachment to one or two primary
caregivers;
• Care is typically impersonal and organization-focused
versus child-centered;
• Neglect or harsh punishments occur as a result of
the aforementioned factors.4

“What is an ‘Institution’ or
‘Orphanage’?” Lumos Foundation, accessed March 23, 2018,
https://www.wearelumos.org/
what-we-do/issue/orphanageinstitution/
4

Kingdom of Thailand, Child
Protection Act, 2003 (Thailand:
Kingdom of Thailand, 2003), 3.
5

Within Thailand, the CPA refers to a CH as a welfare center,
which is a place providing “care and development for over six
children in need of assistance.5” In total, 17 UPCHs were
accounted for within Sangkhlaburi District. This information was obtained via existing community relationships and
knowledge as well as networking within the community.
Inclusion criteria for being considered a UPCH included the
following:
1. A facility that self-identified as a private
children’s home, that was not legally registered
in Thailand.
2. A private, residential facility caring for children
in a formal manner (similar to the above listed
qualities), that was not legally registered in
Thailand.
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3.3 Procedure

Initially, One Sky Foundation held a meeting with all heads of
UPCHs in order to communicate their research rationale,
proposal, and timeline. The Central Thai Government allotted
a 60,000 THB (1,812 USD) budget, which was dispersed
from PMSDHS Kanchanaburi Office to the survey team. Data
collection occurred in December 2014 over a two-week
period.
The survey team conducted structured interviews with each
child one-on-one in the child’s native language, which included Karen, Mon, Myanmar (Burmese), or Thai. Prior to conducting interviews with children and staff, a meeting with all
UPCHs was held, where UPCH leaders were asked to inform
and prepare the children for the data collection. Consent
forms were signed by each UPCH’s director and collected by
the research team. If a child was considered too young, did
not understand the situation, or whose history was considered to be traumatic, the child was accompanied by their
caregiver and supported as needed during the interview. If
their history was thought to be too sensitive or traumatic, the
child was not asked in detail about their past. Additionally,
the survey team conducted a structured interview with UPCH
organizational leader/s. All interviews occurred in the evening
or on a weekend to avoid any interference with school attendance.

11

Data entry and analysis occurred over two-and-a-half months
in early 2015 by a volunteer statistician affiliated with One Sky
Foundation. SPSS software was used for statistical analysis.
One Sky then presented the results within a report at a twoday meeting led by PMSDHS Kanchanaburi Office in April
2015. A representative from each UPCH was present at the
meeting, during which time results were discussed with
UPCHs. Results were also made available publically online
via One Sky Foundation’s website. At the aforementioned
meeting, UPCHs were provided with information on how to
obtain legal identification for children and encouraged to
begin doing so. UPCHs were also urged to begin the registration process to make their residential care facility a registered children’s home and thus legal within Thailand. If
UPCHs began the process, PMSDHS expressed a promise to
provide support. As of the date of this publication, no UPCH
has pursued the legal registration process.

FINDINGS

4

This study is unprecedented because to the best of our knowledge, this research is the
first of its kind within Thailand. That is, this research was able to account for some of the
many unregistered and private CHs within Thailand that tend to remain under the radar
and out of official regulation. Moreover, this study was able to document the many nuances and difficulties in coordination among UPCHs, social services, and community support
within rural Thailand. This study had three objectives for understanding UPCHs in Sangkhlaburi District.
1. Gain a general profile of the children residing in UPCHs.
2. Gain a general profile of UPCHs.

3. Explore the present means of child protection for each UPCH.
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4.1 Objective 1: Gain a General Profile of
the Children Residing in UPCHs

Figure 1. Sex of children in UPCHs

Gender

A total of 605 children were accounted
for within 17 UPCHs
in Sangkhlaburi District. Fifty-five
percent of them are female.

Figure 3. Religion of children in UPCHs

Figure 2. Ethnicity of children in UPCHs
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Age
For girls, the mean age was 12-years

Figure 4. Age and sex of children in UPCHs

55%

of children
living in UPCHs
are female

The average age
of a child in a UPCH was

12-years old
58%

of children identified
as

Karen

50%

of children identified
as

The child in this image is not a child living in an institution or related to the above
content. One Sky already received the child and the parent’s written permission to
use the image for the foundation’s campaign.

Christian
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Figure 5. Citizenship of children in UPCHs

Figure 6. Family status before entering UPCHs

Citizenship

Status of Existing Family

Forty-nine percent of children in
UPCHs identified as non-Thai but had
some form of Thai identification, such
as a color card, which allowed for
some but very limited rights and
privileges in Thailand. Thirty percent
of children in UPCHs did not know or
were unable to find their recorded
status, followed by 16% of children
who were Thai citizens, and 5% who
did not have Thai identification but
had begun the process for obtaining
Thai identification. Overall, these
results imply that 84% of children in
UPCHs were found to be non-Thai
citizens.

Prior to residing at a UPCH in Sangkhlaburi, 45% percent of children
were found to be living with both
their mother and father, 26% were
living with only their mother, 22% were
residing with others, 6% were living
with their father, and <1% did not
know or did not answer. Thus, 77% of
children in UPCHs reported residing
with one or both parents before
residing in the UPCH. When the
remaining 23% of children (residing
with others or could not answer) were
asked further, it was found that 18% of
children were previously in the care of
relatives, such as aunts, step-mothers,
brothers, and grandparents. In total,
95% of children living in UPCHs
were previously living with family.

Reason for Placing in UPCHs

Figure 7. Reason for placing in UPCHs

The primary reason children were
placed in UPCHs in Sangkhlaburi was
due to lack of access to education at
63%. The second and third highest
reasons were due to neglect at 16%,
and a parent or guardian being unable
to take care of the child at 12%, respectively. Other reasons included a
child needing special care, orphan,
abuse, or unable to answer.

95%

of children living
in UPCHs were
previously living
with their family.

84%

of children living
in UPCHs were
found to be nonThai citizens.

The primary reason
for placing a child
in a UPCH was
due to lack of access
to education at

63%.

The child in this image is not a child living in an institution or related to the above
content. One Sky already received the child and the parent’s written permission to
use the image for the foundation’s campaign.

16

4.2 Objective 2: Gain a general profile of UPCHs.

Over 51% of
children were
living in 3 of 17
UPCHs.

Within the 17 UPCHs, 605 children were accounted for and interviewed
in total. Three UPCHs collectively comprised over half (51%) of the total
number of children in UPCHs within Sangkhlaburi District with Baan
Unrak at 23%, Children of the Forest at 17%, and St. Mary’s at 11%
respectively.

Zero UPCHs

were officially
registered as CHs
within Thailand.

Figure 8. Number of children residing in each UPCH

Results indicate that 8 out of 17 UPCHs were registered as an official
organization within Thailand. Zero UPCHs were officially registered as
CHs within in Thailand.

“What is an ‘Institution’ or
‘Orphanage’?” Lumos Foundation, accessed March 23, 2018,
https://www.wearelumos.org/
what-we-do/issue/orphanageinstitution/
6

Kingdom of Thailand, Child
Protection Act, 2003 (Thailand:
Kingdom of Thailand, 2003), 3.
7
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Figure 9: Type of Organization Registration
Figure 9. Types of UPCHs’ functions

Out of the 17 UPCHs in Sangkhlaburi, 16 identified as CHs. One did not
identify as a CH, however, according to global6 and national7 definitions of CHs, it qualified as such and was thus included in this data as a
CH. In addition, 10 UPCHs functioned as places for child protection
and 5 functioned as a school dormitory.

2 UPCHs
reported having
no screening
and assessment
process.

When the 17 UPCHs were asked about operations, 15 reported having
a screening and assessment process, while 11 reported having a
specific tool used for screening and assessment. Eight UPCHs considered other ways to help children prior to accepting them at their facility.
Seven UPCHs informed a government department upon accepting a
child into care. Eleven UPCHs reported having an induction process for
new children at their facility. Notably, 2 of the 17 UPCHs reported having none of the aforementioned operations in place, and 2 had all of the
Figure 10. UPCHs gatekeeping operations
aforementioned operations in place.

4.3 Objective 3: Explore the present means of
child protection for each UPCH.
In regards to child protection measures, 4 of the 17 UPCHs in Sangkhlaburi had a child protection policy in place, 3 UPCHs reviewed the
policy with staff, and 2 reviewed the policy with children. Nine UPCHs
used volunteers in their operations, yet 4 UPCHs required volunteers to
read and sign the child protection policy, and 2 completed background
checks on volunteers. Moreover, 10 UPCHs indicated communicating
without outside people, such as donors. Four UPCHs used real names
and photos of children as a part of their regular operations. However,
more positively, one of the 17 UPCHs had a child protection policy that
was reviewed with staff, children, and volunteers; conducted background checks on volunteers; and did not use real names or photos of
children, which are all steps toward better means of child protection.

4 of 17 UPCHs
used children’s
real names and
photos.
2 of 17 UPCHs
conducted
background
checks on
their volunteers.
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UPCHs’ Knowledge and Understanding of National Laws (Thailand’s
CPA) and International Guidelines (United Nations’ CRC)
UPCHs were asked to rate their knowledge and understanding of national law
(e.g.Thailand’s CPA) and international guidelines (e.g. United Nations’ CRC) about
caring for children within a CH. A rating of “0” indicated that a UPCH did not know of
these laws and guidelines; a rating of “1” indicated that the UPCH had heard about the
laws and guidelines and knew a little about them; and a rating of “2” indicated the UPCH
understood and applied the laws and guidelines. Below is a summary of their answers.

8 of 17 UPCHs reported
having no awareness of
the international child
protection and care
guidelines in the United
Nations’ CRC.

Figure 11. UPCHs familiarity with international child
protection and care guidelines in the United Nations’ CRC.

1 of 17 UPCHs reported

having awareness of
Thailand’s CPA. However,
this UPCH did not have a
child protection policy in
place, did not record followups after a child visited
home, and was not legally
registered as a CH in Thailand.
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Figure 12. UPCHs familiarity with national child protection
laws in Thailand’s CPA.

UPCHs abilities for record-keeping and monitoring
of children in their Chart
care Title
FOLLOWED UP WITH THE CHILD AFTER THEY VISITED HOME

3
4

RECORDED AND MONITORED A CHILD'S VISIT BACK HOME
KEPT RECORDS OF A CHILD'S EDCATION

7

KEPT ONGOING RECORDS OF HEALTH

7

KEPT RECORDS OF HEIGHT AND WEIGHT OVER TIME

6
2

OBTAINED PHYSICAL AND MENTAL HEALTH RECORDS UPON A CHILD'S ARRIVAL
ACQUIRED SIGNATURES FROM PARENTS AGREEING FOR THEIR CHILD TO LIVE AT THE
UPCH

6

KEPT RECORDS OF WHY THE CHILD REQUIRED PROTECTION OR WELFARE AT UPCH

2

OBTAINED AND KEPT INDIVIDUAL INFORMATION ABOUT THE CHILDREN

12
0

2

4

6

8

10

12

14

Figure 13. UPCHs abilities for record-keeping and monitoring of children in their care.
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The child in this image is not a child living in an institution or related to the above content. One Sky already
received the child and the parent’s written permission to use the image for the foundation’s campaign.
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ANALYSIS OF FINDINGS

5

While institutionalization in CHs is often well-intended, the negative outcomes greatly outweigh the positives. What follows is an in-depth look
at the results from surveying 605 children residing in 17 UPCHs in
Sangkhlaburi District, Thailand. Additionally, limitations from the survey
are discussed.

5.1 The Orphan Myth
When most hear the term “orphan,” they likely think of a child, who has
no parents or family, thus perhaps justifying placement in an orphanage
“...the large maor CH. However, these data provide crucial evidence for the contrary.
jority of children
An astounding 90% of children residing in UPCHs in Sangkhlaburi
residing in UPCHs
reported having at least one living parent, and 64% reported having
are not ‘orphans’
both parents living. Prior to residing in a UPCH, 77% of children stated
and in fact have
living with their mother, father, or both. Another 18% of children reportparents or family”
ed being in the care of relatives, such as grandparents, step-parents,
aunts, and siblings. That is, 95% of the children in UPCHs in Sang8
Lindsay Stark et al., “National
Estimation of Children in Residential khlaburi were residing in the care of parents or relatives prior to moving
Care Institutions in Cambodia: A to a UPCH. What these results suggest is that the large majority of
Modelling Study,” BMJ Open 7, no. children residing in UPCHs are not “orphans” and in fact have parents
1, (2017): 1-8, doi: 10.1136/bmjo- or family, with whom they might be able to reside in kinship care or have
pen-2016-013888.
some contact.
Corinna Csáky, Keeping Children
Compared to other regions of the world, such as Eastern Europe, CenOut of Harmful Institutions: Why
We Should Be Investing in Family- tral America, and Sub-Saharan Africa, Southeast Asia has a small but
Based Care (London: Save the
growing body of research about children’s homes and alternative care.
Children, 2009).
The survey of UPCHs in Sangkhlaburi District is consistent with global
10
Save the Children UK, DEPSOS, statistics, including other areas of Southeast Asia, which estimate that
79% to 90% of “orphans” or children in CHs have at least one living
and UNICEF, Someone That
Matters: The Quality of Care in
parent.8, 9,10 This suggests there is a strong probability that the majority
Childcare Institutions in Indonesia of children residing in CHs throughout Thailand’s 877 other districts*
(Jakarta: Save the Children UK,
also have at least one living parent. However, instead of reducing poverty,
2007).
increasing access to education, strengthening families, or implementing
11
kinship care or foster care, unnecessary family separation and subseJaneen Sawatzky, A Hidden
Crisis: The Proliferation of Private quent institutionalization continues to occur throughout Thailand.11
Children’s Homes in Thailand.
(Thailand: One Sky Foundation,
*Thailand is made up of provinces, districts and subdistricts.
2019).
9
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5.2 Lack of Adherence to National and
International Legal and Ethical Standards
0 of the 17 institutions is legally
registered as
a children’s home.

Only 1 of 17
UPCHs was aware
of the CRC and
Thailand’s CPA.

13 of 17 UPCHs
did not have a
child protection
policy in place.
Kingdom of Thailand,
Child Protection Act,
2003.
12

United Nations,
Convention on the
Rights of the Child.

13

United Nations,
Guidelines for the
Alternative Care of
Children (Geneva:
United Nations, 2010).

14
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Nigel Cantwell et al.,
Moving Forward.

15

Kingdom of Thailand,
“Article 23,” Child Protection Act, 2003, 9.
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No CH in Sangkhlaburi was registered as a CH within Thailand. All
Sangkhlaburi CHs were found to be private organizations, with less than
half (8) being legally registered as an organization in Thailand. Thus, all
17 Sangkhlaburi CHs were deemed illegal. Another conspicuous result
was that most UPCHs in Sangkhlaburi were not adhering to Thailand’s
CPA12, the CRC13, or the Guidelines14, which detail the “necessity
principle” and the “suitability principle.”
According to the Guidelines, the “necessity principle” exists to carefully
assess whether formal placement in care is needed or necessary for a
child. In addition, the “suitability principle” states that should formal
placement in residential care be considered necessary, a full range of
care options should be thoughtfully considered with the child’s best
interest in mind, including the child’s feelings and input. These two
principles are included in a systemic, recognized screening process,
called gatekeeping.15 Currently, Thailand has a modest gatekeeping
process for government-run CHs and a small number of private CHs,
who are in partnership with the government. But, the majority of registered, private CHs and all UPCHs are completely devoid of any gatekeeping.
Further, there was a consistent lack of knowledge among Sangkhlaburi’s UPCHs regarding national and global child care standards.
Specifically, only 1 UPCH of 17 was aware of the CRC and Thailand’s
CPA, which stipulates that children should be safeguarded “against
potentially harmful circumstances, whether physical or mental.”16 However, this one UPCH did not have a child protection policy, did not keep
record of the reason why a child required welfare or protection at a
UPCH, did not record follow-ups after a child’s visit home, and was not
legally registered as a CH in Thailand. Moreover, the lack of safety
measures in place to protect children from potential harm (e.g. child
protection policy, background check for volunteers and staff, training
for staff, adequate record keeping, etc.) is alarming. That is, thirteen
UPCHs did not have a child protection policy in place. Only two of the
seven UPCHs that used volunteers performed background checks on
the volunteers. Having child protection measures in place is crucial to
maintaining the safety and well-being of children.
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5.3 Institutionalization Used as an
End to a Means versus a Means to an End
Consistent with the CRC, the Guidelines, and CPA, institutionalization
should be a last means necessary in caring for a child. Moreover, if
deemed necessary, institutionalization should be temporary. Data from
this study indicate that placing a child in a Sangkhlaburi UPCH is not a
necessary and temporary solution but in fact an end to a means. While
there is global support for temporary alternative care of children, such
as kinship care or foster care, during the gatekeeping process of evaluating a child’s needs,17,18,19,20 long-term alternative care for children is
not supported. An abundance of research has supported the ill effects
that residential care facilities can have on children’s physical, emotional, cognitive, and mental development. 21,22,23 Yet, results from this study
show that a remarkable 88% of children have been at their respective
UPCHs in Sangkhlaburi for one year or longer, with some children as
long as 10 and 15 years. This seems to indicate that Sangkhlaburi
UPCHs are in fact not focused on appropriate and ethical short-term
care but instead long-term institutionalization, thus potentially creating
an environment where children’s physical, emotional, and cognitive
needs are unmet.
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5.4 Family Separation is not the Exception,
it is the Rule
CHs often do not actively encourage or support maintaining a connection with family or community.24 These data confirm global results
regarding the practice and often promotion of family separation by CHs.
Not only did the majority of children residing in UPCHs have at least
one living parent, 65% of children stated they had contact with parents
or family within the last 12 months, either having traveled home, had
their parent visit the UPCH, or their parent worked at the UPCH. However, the average number of visits home per year was low at only two
times per year, which likely corresponds with the allotted two school
holidays per year. Consistent with the Guidelines, residential institutions
should encourage contact with family. Also, they should assist in family
reunification and community reintegration post-care.
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Further, the Guidelines reflect the crucial importance of children maintaining connection to family for preserving familial relationships, language, and culture among other things. The absence of a family and
community connection can make reintegration into families and communities tremendously difficult. 25, 26 Often, children age out of their care
situation or are asked to leave as punishment for bad behavior, and
consequently, they are faced with the reality of different community
circumstances to that of their insular residential care facility. Nonetheless, the results from this survey show that Sangkhlaburi UPCHs are
undermining the importance of keeping a connection to family and
community. For instance, 6 of 17 UPCHs kept a signed record from
parents agreeing to allow their child to live with and be cared for by the
UPCH. Only 4 UPCHs formally recorded children’s visits home, and 3
UPCHs recorded a follow-up after the child’s visit home.
Within this survey, 42 children reported having no contact with their
mother or father while at a UPCH. Of those 42 children, 16 stated that
they had been home in the last 12 months, which might suggest that
they have other relatives with whom they are in contact. Also, prior to
living at the UPCH, 95% of children were living with family. Studies show
that kinship care can be a sensible and beneficial care solution for
children. 27, 28, 29 Yet in this study, many children who confirmed having
extended family were placed in a UPCH and had little contact with
extended family thereafter. Thus, the data suggest that many children
might have viable family options to whom they can return or with whom
they can maintain connection, but that is not occurring in most cases at
present.

5.5 Disempowerment of Children and Parents
as a Stakeholders
The Guidelines state that separation from family into institutional care
should be a last resort and be temporary (Paragraph 14). Further,
should separation from family need to occur, the alternative care process should be participatory. The voices of children and parents/guardians in care decisions should be actively encouraged.
These are especially difficult tasks to accomplish without quality collaboration among UPCHs, families, and government. If UPCHs and the
government were following the Guidelines, the CRC, and the CPA,
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they would be obtaining consent from parents or guardians for the child to
reside in care of a UPCH, yet only 6 UPCHs obtained signatures from
parents or guardians when receiving a child into care.
In addition, Thailand’s CPA (Article 37) states that UPCHs should be
notifying the government upon accepting a child into care and the government should be reviewing and acting accordingly. However, 7 out of 17
UPCHs notified the government upon receiving a child into care. Also, in
accordance with the Guidelines (Paragraph 14), the CRC, and the CPA
(Article 37), UPCHs should be regularly reviewing home visits, engaging
with families, and having better follow up after a child visits their home.
UPCHs and the government should also be assessing whether or not the
initial reason for placement in the UPCH has improved, with the goal of
reuniting a child with their family. As indicated previously, 65% of children
reported they had contact with parents or family within the last 12 months,
either having traveled home, had their parent visit the UPCH, or their
parent worked at the UPCHs. Further, results indicate that 88% of children
have been at their respective UPCHs in Sangkhlaburi for one year or
longer. The results in this report indicate that by in large, UPCHs and the
government are not involving the child or parent/guardian in care
decisions nor actively seeking or encouraging their voice.

5.6 Under-Representation in Thailand Can
Lead to Over-Representation in Institutions
In this study, the largest ethnicity residing in UPCHs within Sangkhlaburi
District was found to be Karen at 58%, with the next largest ethnicity
being Burmese at 16%, Thai at 13%, Mon at 12%, and less than 1%
were Laotian, Japanese, and Chinese. What is striking is that most of
the children residing in UPCHs in Sangkhlaburi are considered ethnic
minorities in Thailand and Myanmar. Given the over-representation of
non-Thais in UPCHs, this might suggest that ethnic minorities are treated differently or experiencing discrimination compared to Thais.
Furthermore, 84% of children were found to be non-Thai citizens, meaning that they only had partial Thai identification (e.g. color card), were
unsure of their status, or were unable to find their recorded status.
Having Thai citizenship or identification affords many privileges and can
reduce barriers, including improved access to healthcare, fewer travel
restrictions, increased access to education, access to banks, and
improved relations with police, to name a few.
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5.7 Insufficient Recording and Monitoring
of Children in Care
Thailand’s CPA makes clear the importance of the requirement that a
welfare centre (children’s home) must urgently seek to obtain information about a child and their family when receiving a child into care. This
should then be followed by a submission to the government for further
action.30 Although most Sangkhlaburi UPCHs (15) reported having a
screening and assessment process for children for whom they take into
care, overall recording and monitoring of children in care was found to
be grossly insufficient. Out of 17 UPCHs in Sangkhlaburi:
•

2 recorded why the child needed protection or welfare

•

8 considered other ways to help a child before accepting into
care

•

7 informed any government department of caring for a child

•

2 had records of physical and mental health history

•

6 documented weight and height over time

•

7 monitored ongoing health among the children

Further, 4 UPCHs used children’s real names and photos, such as in
communication with donors, social media, and/or website. Thailand’s
CPA specifically indicates that it is forbidden to advertise or disseminate via media any information about a child with intention of seeking
benefit for oneself or causing damage to the prestige or any interests of
the child.31 Overall, these results imply that UPCHs are failing to abide
by the relevant laws and ethical standards, and more importantly,
risking children’s safety and well-being. In turn, this can create a lack of
accountability and culpability for UPCHs. As a result, children can have
a greater chance of being taken advantage of, exploited, harmed, or
slip through the cracks of systems and society.
30

Kingdom of Thailand, “Article 37,” Child Protection Act, 2003, 14-15

31

Kingdom of Thailand, “Article 27,” Child Protection Act, 2003, 10.

27

28

The child in this image is not a child living in an institution or related to the above content. One Sky already
received the child and the parent’s written permission to use the image for the foundation’s campaign.
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5.8 Proselytizing Young People
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In a >93% majority Buddhist country, Christians comprise <1% of the
total population in Thailand.32, 33 Yet, 50% of children in UPCHs identified as Christian, most of whom were in Christian UPCHs. In this study,
it was unclear if children had a different religion prior to residing in a
CH, which merits further exploration. While some faith-based CHs serve
a need, global evidence suggests that in many cases CHs encourage
children to adopt the religion or philosophy of the CH, or they do not
actively support ties to their original religion or spirituality.34 Some
faith-based alternative care institutions have been found to view caring
for vulnerable children as being curative for children, moralistic, or as a
means for material gain. In some cases, vulnerable children are even
recruited by CHs with at least a partial goal of indoctrinating or proselytizing a children’s religion, spirituality, or philosophies. Within Sangkhlaburi, UPCHs identify as Christian, Buddhist, and Neohumanist. This
conclusion is not to say that faith-based organizations should not be a
part of residential care in Thailand, but nonetheless this is a notable
finding with potentially harmful implications.

5.9 Education Access via Institutionalization
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Results in this study indicate that the main reason children were institutionalized in Sangkhlaburi was overwhelmingly due to lack of access to
education at 63%. This result was inconsistent with UNICEF Thailand’s
alternative care report, which found that abandonment, poverty, and
parent inability to care for their child were among the highest drivers of
family separation.35 However, upon closer examination of the 63%
needing access to education, this is likely happening due to factors
such as poverty and proximity to schools. Families in Sangkhlaburi
District may live quite far from schools and lack funds or access to
transportation. Many school journeys may require a lengthy walk, drive,
or boat ride that come at a cost. Also, some school journeys might
include challenges or safety hazards such as crossing difficult terrain,
flooding, dangerous animals, traffic, or traveling unsupervised or alone,
to name a few. In addition, some schools do not cover or partially cover
the cost of school uniforms, supplies, lunch, and trip insurance.
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The second highest reasons for institutionalization in a Sangkhlaburi
UPCH was due to neglect at 16%. The third reason for placement in a
UPCH was due to a parent or guardian being unable to take care of the
child at 12%, respectively. These results run consistent with UNICEF
Thailand’s alternative care report regarding the main reasons for family
separation.36
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Furthermore, parents and caregivers, who are experiencing financial
difficulty and other life hardships, may view placing children in institutions as a helpful solution or their only option in providing education for
their children. Within Sangkhlaburi District and the rest of Thailand,
residential care might be a protective factor for children staying in
school longer. For instance, some children leave school around age 12,
coinciding with their completion of primary school and subsequent
transition to secondary school. This might occur because children are
more independent at this age and families opt for the child to work in
order to contribute income to the family instead of attending school.
Additionally, this might occur due to an increased cost for secondary
school because families must typically cover the cost of school lunches
and increased travel distances for secondary school.
However, there is evidence in other areas of the world that suggests
institutionalized children experience poorer educational outcomes
including falling behind, lower attendance, dropping out, and not being
at their proper education level.37,38 These factors can then undermine
their skills, abilities, and ultimately their future. Further insight and research within Sangkhlaburi and Thailand is needed to fully understand
the impact of CHs on educational attainment for children. Within Thailand and Sangkhlaburi, it seems to be the case that many children are
unable to continue their education without support from CHs due to lack
of other family-based support services.

5.10 Limited Coordination with Government
Although the vast majority of Sangkhlaburi UPCHs were not adhering to
national law and international care standards, lack of coordination
efforts between UPCHs and government were not one-sided. Fifteen
UPCHs expressed wanting some kind of support from the government,
with one UPCH stating that they previously asked for government help
but did not receive help. At the end of the survey interview, UPCHs
were asked if they had any recommendations or requests for
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help from government services. Twelve of the 17 UPCHs expressed
recommendations or wanting support from the government, which
included mentoring, having group discussions, accessing health care,
obtaining Thai identification cards, completing paperwork, becoming
registered, supporting annual scholarships, helping youth transition to
work upon completion of school, coordinating CHs, giving specialty
care to children, and engaging in trainings for staff, parents, and children.
At a two-day meeting led by PMSDHS Kanchanaburi Office in April
2015, a representative from each UPCH was present at the meeting,
and the results of this study were explained to them. UPCHs were
provided with information on how to obtain legal identification for children and encouraged to begin doing so. Also, UPCHs were urged to
begin the registration process to make their facility legally registered as
an organization and legally registered as a CH, which would make their
operations legal within Thailand. PMSDHS expressed a promise to
provide support for those UPCHs who began the aforementioned processes. As of the date of this report’s publication, 0 of 9 UPCHs in
Sangkhlaburi have become legally registered as organizations in Thailand, and 0 of 17 UPCHs in Sangkhlaburi have become legally registered as a CH in Thailand. Consequently, all 17 UPCHs still continue to
operate as illegal CHs within Thailand.

5.11 Limitations
There were some limitations in collecting this data, including the following:
1) There may have been potential difficulty in building trust with
children if a staff member was or was not present in the interview.
For instance, a child could have said what they believe an interviewer or staff member might have wanted to hear, or they might
have feared repercussions for what they report. Regardless,
interviewers strived to do their best in creating reasonable interview conditions. Had UPCHs kept adequate records, these
interviews with children would not have needed to occur. In the
absence of records, this was the most effective way of obtaining
unbiased information.
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2) As with other research using self-report for data collection, there
is a chance for misunderstanding or misremembering. In the
future, empirical techniques to increase validity might involve
triangulation or member checking.
3) While a structured interview format created reliability, it might
have also limited participant voice. For example, children may
have provided limited answers to adhere to the interview format.
Although helpful in obtaining reliability, a structured interview
might have discouraged exploring nuances and complexities in
responses.
4) Like other regions of Thailand, Sangkhlaburi District has unique
geographic and ethno-cultural aspects. Thus, some aspects of
this data may have been limited in generalizability to Thailand, as
a whole, or other districts similar to Sangkhlaburi.
5) Although consent was obtained by UPCH directors, it was not
obtained from the children themselves. This study strived to
gather only basic data from children, in an effort to avoid children
having to discuss anything significantly distressing. However, a
better method might be to inform children about the purposes of
the study and discuss informed consent when appropriate.

5.12 Future Research
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This data is profound because it can serve as a springboard and model
for future research throughout all of Thailand. Because Sangkhlaburi
District is situated in rural Thailand near the Myanmar border, it possesses unique ethno-cultural aspects specific to that region and peoples. It is hypothesized that this data can be generalized to many other
UPCHs in rural areas throughout various districts of Thailand who are
engaged in similar unregistered care of children. It is vital that future
quantitative and qualitative research is needed to explore this hypothesis. More specifically, qualitative data exploring children’s opinions
and voice is paramount. In contrast to this study, a research design
involving semi-structured interviews or focus groups would be tremendously useful in empowering voice and exploring complexities in responses.
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Other research on alternative care has cited poverty, disability, behavioral, or mental health issues as drivers of institutionalization,39,40,41,42 yet
these factors did not explicitly emerge in these data. Further, past
alternative care research has suggested that there is not just one driver
of family separation but many that create an intricate system of vulnerabilities that families must navigate. As such, there were likely a combination of reasons for why a child was residing in a UPCH in Sangkhlaburi District and should be explored in greater detail.

CONCLUSION

6

By examining the microcosm of UPCHs within Sangkhlaburi District, it is
our hope that this research will serve as a model and inspiration for the
Royal Thai Government, NGOs, and other organizations, who are working to improve the child protection alternative care system throughout
Thailand. One Sky has also conducted a separate quantitative research
project striving to account for other UPCHs in all of Thailand. Throughout Thailand, the study accounted for a total of 240 UPCHs, within over
12,000 children are estimated to be residing.43 Compared to UNICEF
Thailand’s previous estimate of 900 children residing in UPCHs, these
results showed an astonishing 12,000 children were residing in UPCHs,
approximately a 1,233% increase. Given the multitude of challenges
within Sangkhlaburi’s UPCHs, it is highly likely that the other CHs in
Thailand—both registered and unregistered—are also experiencing
similar challenges.

6.1 Recommendations: Thailand Can Lead
the Charge and Make Changes

Thailand has the unique opportunity to be a model for other Southeast
Asian countries, who are grappling with providing effective alternative
care and child protection. Please see pages 3 and 4 of this report for
specific recommendations for CHs, the Royal Thai government, NGOs,
and other supporting organizations. Thailand can lead the charge to
improve alternative care and ultimately the lives of millions of children.
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