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Life Cycle Development Policy
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for development to their
full potential during
adulthood.

risk behaviors,
cultivated with a good
culture, and educated
by quality education
that aligned with the
215 century skills.

They have moral and
ethics, have ability to
work with others of
different ages and
different cultures, have
competencies that
respond to the country’s
demand, and are able to
generate their own
income during the time
of studying.

schemes and are able to
easily access sources of
fund. They are protected
under occupational
health, safety and labor
legislation.

health care and are able
to live with dignity.

They have a major role
in carrying down local
knowledge to younger
generations.
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The Brainstorming - Design

@ usirurdodny * Set-up One Stop Crisis Centre (OSCC) for four issues: teenage

P H0SCC ? mom, child labour, human trafficking, and violence against
el il LT W children and woman
e OSCC Service: Ministry Involved - Education; ICT; Interior;
Teonaee || chid tabour Justice; Labour; Public Health; Social Development and
Human Security; and Foreign Affairs — front desk

children

and woman and applications

Violence . .
Human against Service processes were discussed to develop OSCC database
ratrricking

OSCC system is to record all cases and services which link all
agencies in one system

* All cases are monitored through the OSCC database system
with a security level and an alert system



The Brainstorming - OSCC
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OSCC Front Line

1. OSCC Hotline 1300 Application Agencies’ Accounts
2. Walk-in - Government agencies e.g. ,
. ) ) Agencies targets Users
hospital, police station, shelter home,
local government office, community Main Agencies
justice committee, village committee, 1'D'Z'\;é:1‘;”;1r;tsecu”ty =) SeEE] 324 1,606
3. Web application 2. M. Public Health 10,579 21,377
4. NGOs 3. M. Labour 174 184
Hotline and walk-in for more than 95% of case reported 4. Royal Thai Police 1,465 7,330
Other Agencies
e — — 9. M. Interior 8,729 10,935
I T ‘ 6. M. Education 236 6
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OSCC Cases

Status

I

Ssues cases Screening | Processing | Ending
Teenage Mom 307 218 35 54
Human trafficking 195 153 24 18
Child labour 17 11 3 3
Violence against children 1,556 622 345 589
and woman
Others 1,330 429 136 765

total 3,405 1,433 543 1,429




Example: OSCC Teenage Mom
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Monitor and Evaluation

Target-oriented Social Safety Net

International Recognition (e.g. Trafficking in persons report)
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Obstacles and Limitations

* Policy level
e Clear at the national level but very confuse at the practical level —
OSCC seems to be a more than second priority task

* Many agencies involved — difficult to integrate all agencies cultures in
one system

* No monitor and evaluation system at the local level

e Staff

* No permanent staff to work for OSCC
* Limited training for new OSCC system

* OSCC application and database
e Cultural and behavioural change

* No linkage to existing system such as patient system, citizen ID system
— two jobs for the same case



Conclusion - Key Factors

® Government Commitment
105

0. W Participatory Workshops - agreement

Clear and complete guidebook

Political Situation




